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فﺪــ ﻫ:  ردﺮﺘﺸﯿﺑيﺎﻫرﻮــﺸﮐ  ﮏــﻧﺎﺑ نﺎــ ﻬﺟ ﻪﺘﻓﺮــﺸﯿﭘ ﺪﯿــ ﺳا ،ﯽﺘﻓﺎــ ﺑ يﺎــ ﻫ
ﯽﺴﮐﻮﺋد  ﮏﯿﺌﻠﮐﻮﻧﻮﺒﯾرو ﮏﯿﺌﻠﮐﻮﻧﻮﺒﯾر ﺪﯿﺳا  ياﺮـﺑ ﯽـﺳرﺮﺑ  يﺎـﻫ ﯽـﮑﯿﺘﻧژ
لﻼﺘﺧا عاﻮﻧا رد يﺎﻫ ﮑﺷﺰﭘ ﯽﻪﺘﺧﺎﺳ ﺑ ﺎﺗ هﺪﺷﺎ هژوﺮﭘ ﺐﯾﻮﺼﺗ  ﯽـﺸﻫوﮋﭘ يا
ﻪﻧﻮﻤﻧ  ﻪﺑ ﺎﻫناﺮﮕﺸﻫوﮋﭘ راﺬﮔاو ددﺮﮔ و  زا ﻦﺘﻓررﺪـﻫ  و ﺖـﻗو ﻪـﻨﯾﺰﻫ  ياﺮـﺑ
هدﺎﻣآ هژوﺮﭘ ﺮﻫ يزﺎﺳ  ﮏـﻧﺎﺑ ﻦـﯾا رد .دﻮـﺷ يﺮﯿﮔﻮﻠﺟ ﺮـﺑ نارﺎـﻤﯿﺑ ﺎـﻫ ﻪـﯾﺎﭘ
ﻦﯿـﺑ ﯽـﺼﯿﺨﺸﺗ يﺎـﻫرﺎﯿﻌﻣ ﻪـﺑ ﯽـﻠﻠﻤﻟا ﯽـﻣ ﯽﺑﺎـﯾزرا ﺖـﻗد ﻮـﺷﺪﻧا .ور ﻦـﯾا ز 
ﻊﻤﺟ  يﺪﻨﺑﻪﺘﻓﺎﯾ ﺎﻫ ﻖﻓاﻮﺗ زا  ﻪﺑ ﺖﺒﺴﻧ يﺮﺗﻻﺎﺑ يﺮﯾﺬﭘ ﺶﻫوﮋـﭘ يﺎـﻫ  هﺪـﻨﮐاﺮﭘ
و هدﻮﺑ رادرﻮﺧﺮﺑ مﺎﺠﻧا نﺎﮑﻣا  ﯽـﺳرﺮﺑ يﺎـﻫ  ﻪـﺘﻓﺎﯾ يور ﺮـﺑ ﻞـﯿﻠﺤﺗاﺮﻓ يﺎـﻫ
ﺑﻪ هﺪﻣآ ﺖﺳد ﺶﯾﺎﻣزآ رد  يﺎﻫ نﻮﮔﺎـﻧﻮﮔ  ﯽـﻣ ﻢﻫاﺮـﻓ دﻮـﺷ. شور:  ياﺮـﺑ
ﺧﺎﺳﯽﮑﻧﺎﺑ ﻦﯿﻨﭼ ﺖ لﻼﺘﺧا ياﺮﺑ يﺎﻫ  ،ﯽـﻧاﺮﯾا ﻪﻌﻣﺎﺟ رد ﯽﮑﺷﺰﭙﻧاور  ﺲـﭘ
ﻦﺷور زا فﺪﻫ يزﺎﺳ ﺎﻫ  وﻦﺘﻓﺮﮔ ﺖﯾﺎﺿر نارﺎﻤﯿﺑ زا ﻪﻣﺎﻧ  مﺎـﺠﻧا و  ﻪﺒﺣﺎـﺼﻣ
لﻼﺘﺧا ياﺮﺑ ﻪﺘﻓﺎﯾرﺎﺘﺧﺎﺳ ﯽﻨﯿﻟﺎﺑ  رﻮـﺤﻣ يﺎـﻫ  ﮏـﯾDSM-IV SCID-I)،( 300 
 ــﺑ ﯽــ ﻗاﺰﺑ ﻪــ ﻧﻮﻤﻧﻪ  ﮏــ ﻤﮐــ ﯿﮐ نژاروا ﺖ ﯽــ ﺴﮐﻮﺋد ﺪﯿــ ﺳا ﮏــ ﯿﺌﻠﮐﻮﻧﻮﺒﯾر
آدﺮﮔ و هﺪﺷ يروداده  يﺎـﻫ  ـﯿﻌﻤﺟﺖ   ،ﯽﺘﺧﺎﻨـﺷ  ﻪﻘﺑﺎـﺳ ﮔداﻮﻧﺎـﺧ،ﯽ  نﺎـﻣز 
لﻮﻃ و عوﺮﺷ ،يرﺎﻤﯿﺑ  و ﯽﻓﺮﺼﻣ يﺎﻫوراد ﺎـﻬﻧآ ﺪـﻨﻧﺎﻣ  نارﺎـﻤﯿﺑ هﺪـﻧوﺮﭘ رد
 ﺎﺑ طﺎﺒﺗرا نﺎﮑﻣا و ﺪﯾدﺮﮔ ﺖﺒﺛآ ﺎﻬﻧياﺮﺑ  ﺮﯿـﺳ ﯽـﺳرﺮﺑ و تﺎـﻋﻼﻃا ﻞﯿﻤﮑﺗ
.ﺪﺷ ﻢﻫاﺮﻓ يرﺎﻤﯿﺑ  ﻪـﺘﻓﺎﯾ ﺎـﻫ:  ﺪﯿـﺳا جاﺮﺨﺘـﺳا ياﺮـﺑ ﯽـﻗاﺰﺑ ﻪـﻧﻮﻤﻧ ﮏـﻧﺎﺑ
ﯽﺴﮐﻮﺋد  زا ﮏﯿﺌﻠﮐﻮﻧﻮﺒﯾر300  ﻞﻣﺎﺷ ﯽﮑﺷﺰﭙﻧاور رﺎﻤﯿﺑ لﻼﺘـﺧا ،ﯽـﺒﻄﻗ ود
،ﺎﯿﻧﺮﻓوﺰﯿﮑـﺳا لﻼﺘـﺧا اﻓـﺳاﻮﺳو لﻼﺘـﺧا ،ﯽـﺳﺎﺳا ﯽﮔدﺮـﺴﯽ- اـﺒﺟﺎير  و
 ﻪـﺟﻮﺗ دﻮـﺒﻤﮐ ﺎـ ﺑ ﯽﻟﺎـﻌﻓ ﺶﯿـﺑ لﻼﺘـﺧا نارﺎـﻤﯿﺑ نﺎـﯿﻣ زا نﺎﺘـﺳرﺎﻤﯿﺑ  يﺎـﻫ
ﯽﮑﺷﺰﭙﻧاور، ﻢﻫ ﻦﯿﻨﭼ  لﻼﺘـﺧا رﺎـﭼد نارﺎﻤﯿﺑ لوا ﻪﺟرد نﺎﮕﺘﺴﺑ زا ﻦﺗ ﯽﺳ
و ﺎﯿﻧﺮﻓوﺰﯿﮑﺳا و ﯽﺒﻄﻗود 100  هوﺮـﮔ ود ﺎـﺑ ﻪـﮐ هاﻮـﮔ هوﺮـﮔ ناﻮـﻨﻋ ﻪﺑ ﺮﻔﻧ
ﻦﯿﺸﯿﭘ ﺎﺘﻤﻫ هﺪﺷ يزﺎﺳ ﺑﺪﻧدﻮ يروآدﺮﮔ ﺪﺷ. ﻪﺠﯿﺘﻧ يﺮﯿﮔ:  اﺪـﻫا نﺎﮑﻣاء 
ﯽﺴﮐﻮﺋد ﺪﯿﺳا يﺎﻫ ﻪﻧﻮﻤﻧ ﮏﯿﺌﻠﮐﻮﻧﻮﺒﯾر  ياﺮﺑﯽﺳرﺮﺑ يﺎﻫ ﯿﺑ ﺎﯾ ﯽﻠﻣﻦ  ﯽﻠﻠﻤﻟا
 هﺪﺷ ﻢﻫاﺮﻓﺖﺳا.   
هژاوﺪﯿﻠﮐ :ﯽﭘا ؛ﮏﯿﺘﻧژ ﮏﻧﺎﺑ ﯽﮑﺷﺰﭙﻧاور تﻻﻼﺘﺧا ؛ﮏﯿﺘﻧژ   
] :ﻪﻟﺎﻘﻣ ﺖﻓﺎﯾرد19/2/1389 :ﻪﻟﺎﻘﻣ شﺮﯾﺬﭘ ؛15/9/1389 [ 
  Abstract 
Objectives: In most advanced countries, there are tissue, 
deoxyribonucleic acid (DNA) and ribonucleic acid 
(RNA) banks which have been made to provide samples 
for researchers in order to speed up genetic studies in 
different medical disorders. This may save time and 
materials in comparison to self-governing projects that 
usually spend months to collect samples independently. 
In these banks patients are cautiously diagnosed based on 
international diagnostic criteria. Thus, the results are 
more reliable than scattered studies and meta-analysis can 
be done with the data generated in different laboratories 
using the same samples. Method: For the establishment 
of a DNA bank for psychiatric disorders in Iran, after 
clarifying the aims and signing the consent forms, 300 
saliva samples were collected using Oragene DNA Kit 
from the patients diagnosed based on the Structured 
Clinical Interview for DSM-IV Axis I Disorders (SCID-I). 
Related data to demographics, family history, date of 
disorder onset, duration of disorder, drugs in use and 
other variables were compiled and opportunity for future 
contacts was set to gather more information including the 
course of disorders. Results: A saliva bank for DNA 
extraction of 300 psychiatric patients suffering from 
schizophrenia, bipolar disorder, major depressive disorder, 
obsessive-compulsive disorder and attention deficit 
hyperactivity disorder, 30 ones relatives as well as 75 
matched healthy control subjects for genetic and epigenetic 
studies was established. Conclusion: The opportunity for 
donation of DNA samples collected from Iranian 
psychiatric patients has been provided to be used in 
hundreds of national and international genetic studies.  
Key words: genetic bank; epigenetic; psychiatric disorders  
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  ﻣﻘﺪﻣﻪ
 ﮔـﺬاري ﭘﺎﯾـﻪ ﺑـﺎ  ﭘﯿﺸﺮﻓﺘﻪ ﺟﻬـﺎن  ﮐﺸﻮرﻫﺎي در ﺑﯿﺸﺘﺮ اﻣﺮوزه
( 3002، 1ﻦﯿﻟ ـ ﻣـﮏ)ﺑﯿﻤﺎرﺳـﺘﺎن  ﻫـﺎي ﺑـﺎﻓﺘﯽ ﯾـﺎ ژﻧﺘﯿـﮏ ﺑﺎﻧـﮏ
ﯽ ﺳﺮﻋﺖ و ﺟﺎﻣﻌﯿـﺖ ﺑﺨﺸـﻨﺪ. ﭘﺰﺷﮑ ﻫﺎي ﭘﮋوﻫﺶاﻧﺪ ﺑﻪ  ﺗﻮاﻧﺴﺘﻪ
 ﻫـﺎي ﺑـﺎﻓﺘﯽ و ژﻧﺘﯿﮑـﯽ اﯾـﻦ ﺳﯿﺎﺳﺖ ﮐﻠﯽ در ﺗﺸﮑﯿﻞ اﯾﻦ ﺑﺎﻧـﮏ 
زﯾـﺎﺑﯽ ﺗﺸﺨﯿﺼـﯽ ار  از دﯾﺪﮔﺎهدﻗﺖ  ﺑﯿﻤﺎران ﺑﻪ ﻧﺨﺴﺖﺳﺖ ﮐﻪ ا
ﺳـﺎﺑﻘﻪ  ،ﺟـﻨﺲ ،ﺑـﺎ اﻫﻤﯿـﺖ ﻣﺎﻧﻨـﺪ ﺳـﻦ  ﻫـﺎي  دادهﻪ ﻫﻤـو  ﺷـﻮﻧﺪ 
داروﻫﺎي ﻣﺼﺮﻓﯽ در  و ﺷﺮوع و ﻃﻮل ﺑﯿﻤﺎري زﻣﺎن ،ﯽﻧﻮادﮔﺎﺧ
ارﺗﺒﺎط ﺑـﺎ ﻫﺎي  ﻧﺸﺎﻧﯽ و راه ﺑﺮآن، اﻓﺰون. ﺷﻮد ﻧﻮﺷﺘﻪﭘﺮوﻧﺪه آﻧﻬﺎ 
 ﭘﺮﺳـﯿﺪه ﺗﮑﻤﯿـﻞ اﻃﻼﻋـﺎت و ﺑﺮرﺳـﯽ ﺳـﯿﺮ ﺑﯿﻤـﺎري  ﺑـﺮاي آﻧﻬﺎ 
اﺳــﯿﺪ ي داراﺷــﻮد و ﺳــﭙﺲ ﻧﻤﻮﻧــﻪ ﺧــﻮﻧﯽ ﯾــﺎ ﺑﺰاﻗــﯽ  ﻣــﯽ
از  ﭘـﺲ آﻧﻬﺎ وﮔﺎﻫﯽ ﻗﻄﻌﻪ ﭘﻮﺳـﺘﯽ ﮐـﻪ  2رﯾﺒﻮﻧﻮﮐﻠﺌﯿﮏ دﺋﻮﮐﺴﯽ
وري و ﮔـﺮدآ  ﻨـﺪه ﯾآ ﻫـﺎي ﺑﺮرﺳـﯽ ﺑـﺮاي  ،ﻣﺎﻧـﺪ ﺟـﺎ ﻣـﯽ  ﻪﺧﺘﻨﻪ ﺑ ـ
 -ﻫـﺎي ﺧـﻮﻧﯽ ﻧﻤﻮﻧـﻪ  ﺷـﻮد. در ﭼﻨـﯿﻦ روﯾﮑـﺮدي  ﻧﮕﻬﺪاري ﻣﯽ
ﺳﺮوﻟﻮژﯾﮏ ﯾـﺎ  ﭘﮋوﻫﺶﺑﺮاي ﺻﺪﻫﺎ  ﺗﻮان را ﻣﯽ ﺑﺰاﻗﯽ ﻫﺮ ﺑﯿﻤﺎر
ﻫـﺎ  در آزﻣﺎﯾﺸﮕﺎه دﺳﺖ آﻣﺪه ﻫﺎي ﺑﻪ ﻪﮐﺎرﺑﺮد و از ﯾﺎﻓﺘ ﺑﻪژﻧﺘﯿﮑﯽ 
و  3ﻓـﺖ )آﻧﯿﺘـﺎﮔﺮ ﺑﻬـﺮهﻧﯿـﺰ  ﮔﻮﻧـﺎﮔﻮنﯽ ﭘﮋوﻫﺸـﻫـﺎي  ﮔـﺮوهو 
ﺗﺼـﻮﯾﺐ  ﭼﻨﯿﻦ ﺑـﺎ  ﻫﻢ. (8002، 4؛ ﺳﺎرﺗﻮرﯾﻮس8002، ﻫﻤﮑﺎران
آﻣـﺎده  ﭘﮋوﻫﺸـﮕﺮان ﻫﺎ ﺑﺮاي اﻫﺪاء ﺑـﻪ  ﻫﺮ ﭘﺮوژه ﺗﺤﻘﯿﻘﯽ، ﻧﻤﻮﻧﻪ
 ﺪﺧﻮاﻫ ـﺳﺎزي ﻫﺮ ﭘﺮوژه ﻣﺴـﺘﻘﻞ  ﺑﺮاي آﻣﺎده ﻫﺎ ﻫﺰﯾﻨﻪﺑﻮده ﮐﻪ از 
ﻫـﺎي  اوﻟﻮﯾﺖ از ﯽژﻧﺘﯿﮑ ﻫﺎي رﺳﯽﺮوزه ﺑﺮﻣاﮐﻪ  از آﻧﺠﺎ. ﮐﺎﺳﺖ
 ﻫـﺎي  ﺑﺮاي ﺑﺮرﺳﯽو ﻣﺮاﮐﺰ ﭼﻨﺪﻣﻠﯿﺘﯽ  روﻧﺪ ﺷﻤﺎر ﻣﯽ ﭘﮋوﻫﺸﯽ ﺑﻪ
ﺪ، ﻨﺑﺎﺷ ـﻣـﯽ  يﺮﯿ ـﮔه ﯾـﺎ درﺣـﺎل ﺷـﮑﻞ ﮔﺬاري ﺷـﺪ  ﭘﺎﯾﻪژﻧﺘﯿﮑﯽ 
ﯽ ﻠاﻟﻤﻠ ﻣﺸﺘﺮك ﺑﯿﻦ ﻫﺎي ﺑﺮرﺳﯽﺗﻮاﻧﺪ ﺑﻪ  ﺗﺸﮑﯿﻞ ﭼﻨﯿﻦ ﺑﺎﻧﮑﯽ ﻣﯽ
 ﭘﺎﯾـﻪ ﮐـﻪ ﺗﺸـﺨﯿﺺ ﺑﯿﻤـﺎري ﺑﺮ ﺑـﺮآن از آﻧﺠﺎ اﻓـﺰون ﻧﯿﺰ ﺑﯿﺎﻧﺠﺎﻣﺪ. 
د، ﺷﻮ ﯽ و ﺑﺎ دﻗﺖ ﺑﯿﺸﺘﺮي اﻧﺠﺎم ﻣﯽﻠاﻟﻤﻠ ﺨﯿﺼﯽ ﺑﯿﻦﻣﻌﯿﺎرﻫﺎي ﺗﺸ
 ﻫـﺎي ﭘـﮋوﻫﺶ ﺑﺴﯿﺎر ﺑﺎﻻﺗﺮ از  ،ﺑﻨﺪي ﻧﺘﺎﯾﺞ ﭘﺬﯾﺮي در ﺟﻤﻊ ﺗﻮاﻓﻖ
ﻫـﺎي وﯾـﮋه در دﻫـﻪ اﺧﯿـﺮ اﯾﺠـﺎد ﺑﺎﻧـﮏ  ﻪﭘﺮاﮐﻨﺪه ﺧﻮاﻫﺪ ﺑﻮد. ﺑ ـ
 رودﺷﻤﺎر ﻣـﯽ  ﻪﺑاي  ﺷﺪه ﺧﻮن، اﻋﻀﺎء و ژﻧﺘﯿﮏ ﺳﯿﺎﺳﺖ ﭘﺬﯾﺮﻓﺘﻪ
ﻫـﺎي  ﮕﺎهو داﻧﺸ ـﯽ ﺟﻬـﺎﻧﯽ ﭘﮋوﻫﺸ -از ﺳﻮي ﻧﻬﺎدﻫﺎي درﻣﺎﻧﯽ و
ﺑــﺎ ﻫــﺪف ﮐﺴــﻔﻮرد آﭼــﻮن ﻫــﺎروارد، دوك و ﻣﻌﺘﺒــﺮ ﻫــﻢ 
ژﻧﺘﯿﮑـﯽ و ﻏﯿﺮژﻧﺘﯿﮑـﯽ ﻣـﻮرد  ﻫـﺎي ﺑﺮرﺳـﯽ ﺑﺨﺸﯿﺪن ﺑـﻪ  ﺳﺮﻋﺖ
(. 3002ﻣ ــﮏ ﻟﺌ ــﺎن، ﺑﯿﻤﺎرﺳ ــﺘﺎن ) ﻗﺮارﮔﺮﻓﺘ ــﻪ اﺳ ــﺖ ﭘﺸ ــﺘﯿﺒﺎﻧﯽ 
ﻫـﺎي اﻃﻼﻋـﺎﺗﯽ اﻟﮑﺘﺮوﻧﯿـﮏ ﺑـﺎ ﮐـﺎرﺑﺮد ﺟﻮ در ﭘﺎﯾﮕـﺎه و ﺟﺴﺖ
 اﺳـﯿﺪ ﻫﺎﯾﯽ ﭼﻮن ﺑﺎﻧﮏ ژﻧﺘﯿﮏ، ﺑﺎﻧﮏ ﺑـﺎﻓﺘﯽ و ﺑﺎﻧـﮏ  ﮐﻠﯿﺪواژه
ﺑﺴـﯿﺎري ﮐﻪ اﻣﺮوزه  ﺑﺎ آن دﻫﺪ ، ﻧﺸﺎن ﻣﯽرﯾﺒﻮﻧﻮﮐﻠﺌﯿﮏ ﻮﮐﺴﯽدﺋ
 ،ﺑﺎﺷــﻨﺪ ﯽ ﻣــﯽﯾﻫـﺎﮐﺸـﻮرﻫﺎي ﭘﯿﺸــﺮﻓﺘﻪ داراي ﭼﻨـﯿﻦ ﺑﺎﻧــﮏ  از
ﺟــﻮد ﺑ ــﺎ وﺧﺎورﻣﯿﺎﻧ ــﻪ،  ﯾــﮏ از ﮐﺸــﻮرﻫﺎي ﭻﯿﻫ ــﺳ ــﻔﺎﻧﻪ در ﺄﻣﺘ
ﭘﺮاﮐﻨﺪه ژﻧﺘﯿﮑﯽ وﺟﻮد ﭼﻨﯿﻦ ﺑﺎﻧﮑﯽ ﮔﺰارش ﻧﺸﺪه  ﻫﺎي ﭘﮋوﻫﺶ
 ﮐـﻪ  ﺟـﻮي ﯾﺎدﺷـﺪه ﮔﻮﯾـﺎي آن اﺳـﺖ وﭼﻨﯿﻦ ﺟﺴـﺖ  ﻫﻢ .اﺳﺖ
 ﻫﺎي ﭘﮋوﻫﺶاﻣﺮوزي را  ﺑﺎﻻﯾﯽ از ﻧﻮﺷﺘﺎرﻫﺎيﮐﻪ ﺣﺠﻢ  درﺣﺎﻟﯽ
ﻣﻨﻄﻘـﻪ ﺧﺎورﻣﯿﺎﻧـﻪ ﮐـﻪ ﭘﯿﺸـﺘﺎز ﺗﻤـﺪن ، ﺪﻨدﻫ ﻞ ﻣﯽﯿژﻧﺘﯿﮑﯽ ﺗﺸﮑ
 ﺑـﻪ ﺷـﻤﺎر  ﻫـﺎ ﺑﺮرﺳـﯽ ﻋﻨﻮان ﻧﻘﻄﻪ ﮐـﻮر اﯾـﻦ  ﻪﺑﺸﺮي ﺑﻮده اﺳﺖ ﺑ
اﻗـﻮام اﯾـﻦ  ﻪﻤﻫﻋﻨﻮان ﮐﺸﻮري ﮐﻪ درﺑﺮﮔﯿﺮﻧﺪه  ﻪود. اﯾﺮان ﺑر ﻣﯽ
 ،ﺳـﺘﺜﻨﺎﯾﯽ ﻋﻨـﻮان ﮐﺸـﻮري ا  ﻪﺗﻮاﻧﺪ ﺑ ـ ﻣﯽ، ﻣﻨﻄﻘﻪ ﺟﻐﺮاﻓﯿﺎﯾﯽ اﺳﺖ
ﺑ ـﺎ  رو ز اﯾـﻦود. ار ﺷـﻤﺎر ﺑ ـﻪﻧﻤﺎﯾﻨـﺪه ژﻧﺘﯿﮑـﯽ اﯾـﻦ ﻣﻨﻄﻘـﻪ ﻧﯿـﺰ 
 ﻫـﺎي ﭘـﮋوﻫﺶ ﺑـﺮاي  ﮐـﻢ  ﺳﺖﯾﮏ ﺑﺎﻧﮏ ژﻧﺘﯿﮑﯽ د ﮔﺬاري ﭘﺎﯾﻪ
ﺗﻮاﻧـﺪ ﻧـﻪ ﺗﻨﻬـﺎ ﭘﯿﺸـﺘﺎز ﭼﻨـﯿﻦ ژﻧﺘﯿﮑﯽ در رواﻧﭙﺰﺷﮑﯽ، اﯾﺮان ﻣـﯽ 
 ﻫـﺎي ﯾﺎﻓﺘـﻪ ﺑﺎﺷـﺪ، ﺑﻠﮑـﻪ  ﮐﺸﻮردوراﻧﺪﯾﺸﺎﻧﻪ در  ﭘﮋوﻫﺸﯽﺗﺤﻮل 
ﮐﻞ ﺧﺎورﻣﯿﺎﻧـﻪ اراﺋـﻪ دﻫـﺪ. ﺗﻌﻤﯿﻢ ﺑﺮاي  اﺳﺘﻨﺎد و ﻗﺎﺑﻞ ﻋﻤﻠﯽ ﻗﺎﺑﻞ
ﮐﺸـﻮرﻫﺎي ﯾﺎ ﺑﺎﻓﺖ ﺟﻤﻌﯿﺘﯽ  ﻣﺎﻟﯽو  ﻇﺮﻓﯿﺖ ﻋﻠﻤﯽ ،ﺑﯿﺎن دﯾﮕﺮ ﺑﻪ
ﻮد ﺑﺘﻮاﻧﻨـﺪ ﺑـﺎر ﺷ ـ ﻧﻤﯽ ﺑﯿﻨﯽ ﭘﯿﺶاي اﺳﺖ ﮐﻪ  ﮔﻮﻧﻪ ﻪﻧﯿﺰ ﺑ ﯾﻪﺎﺴﻫﻤ
  دوش ﮐﺸﻨﺪ. ﻪﭼﻨﯿﻦ ﻣﺴﺌﻮﻟﯿﺘﯽ را ﺑ
ي و ﮐﺸ ــﻮرژﻧﺘﯿﮑ ــﯽ  ﻫ ــﺎي ﭘ ــﮋوﻫﺶﮔﺬﺷ ــﺘﻪ از ﺣﻤﺎﯾ ــﺖ 
ﺷ ــﺪه از اﯾ ــﻦ  ﺟ ــﺪارﯾﺒﻮﻧﻮﮐﻠﺌﯿ ــﮏ  دﺋﻮﮐﺴ ــﯽ اﺳ ــﯿﺪ اي، ﻣﻨﻄﻘ ــﻪ
درﯾﺎﻓـﺖ وﺟـﻪ در اﺧﺘﯿـﺎر  ﺑﺮاﺑـﺮ ﺗﻮان در  ﻫﺎي ﺧﻮﻧﯽ را ﻣﯽ ﻧﻤﻮﻧﻪ
ﻗ ــﺮار داد ﮐ ــﻪ درآﻣ ــﺪ ارزي  ﺰﯿ ــﻧﻣﻨﻄﻘ ــﻪ  ﭘﮋوﻫﺸ ــﮕﺮانﺳ ــﺎﯾﺮ 
ﻓـﺮاﻫﻢ  ﮐﺸـﻮر ﭘﯿﺸـﺮﻓﺘﻪ  ﻫـﺎي اﻧﺠـﺎم ﺑﺮرﺳـﯽ ﺑـﺮاي  ﮔﯿـﺮي  ﭼﺸﻢ
ﻫـﺮ ﻧﻤﻮﻧـﻪ ﮐـﻪ ﺑـﺮاي ﺟﻬـﺎﻧﯽ  ﻫﺰﯾﻨـﻪ  اﮐﻨـﻮن  ﻫﻢﺧﻮاﻫﺪ ﺳﺎﺧﺖ. 
اي ( ﺑـﺮ5HIN )  اﻧﺴـﺘﯿﺘﻮ ﻣﻠـﯽ ﺑﻬﺪاﺷـﺖ ﻣﺎﻧﻨـﺪ ﻫـﺎ ﯽ ﺑﺎﻧـﮏﺮﺧـﺑ
 ﺻﺪ دﻻر اﺳﺖ ﯾﮏ ﯾﮏ ﺑﻪدﻧﺰ ،ﮐﻨﻨﺪ ﺧﺪﻣﺎت ﻣﺸﺎﺑﻪ درﯾﺎﻓﺖ ﻣﯽ
 رﯾﺒﻮﻧﻮﮐﻠﺌﯿـﮏ دﺋﻮﮐﺴـﯽ اﺳﯿﺪ ﮐﻪ  ، در ﺣﺎﻟﯽ(9002، 6ﮐﻮرﯾﻞاﻧﺴﺘﯿﺘﻮ )
ﻫﺎ و  ﺧﻮن ﯾﺎ ﺑﺰاق ﻫﺮ ﻧﻤﻮﻧﻪ ﺑﺮاي دهﻟﯿﺘﺮ  ﭘﻨﺞ ﻣﯿﻠﯽﺷﺪه از ﺑﺮﮔﺮﻓﺘﻪ
 (.3002، 7ﮔـﺎﻟﻮ ) ﮐﻨـﺪ  ﮐﻔﺎﯾﺖ ﻣﯽ ژﻧﺘﯿﮑﯽ ﺑﺮرﺳﯽﮔﺎﻫﯽ ﺻﺪﻫﺎ 
رﯾﺒﻮﻧﻮﮐﻠﺌﯿـﮏ ﺑﺴـﯿﺎر ﺋﻮﮐﺴـﯽ داﺳﯿﺪ ﻫﺰﯾﻨﻪ اﺳﺘﺨﺮاج  ازآﻧﺠﺎﮐﻪ
ﺷﺪه را  دهﺎﺘﺮﺳﻓﻫﺎي  از ﻧﻤﻮﻧﻪ دﺳﺖ آﻣﺪه ﺑﻪاﻧﺪك اﺳﺖ، درآﻣﺪ 
ﻫـﺎ ﭼﻪ ﻧﻤﻮﻧـﻪ  ﻧﻤﻮد. ﭼﻨﺎن ﯾﻪدﯾﮕﺮ ﻫﺪ ﻫﺎي ﭘﮋوﻫﺶﺗﻮان ﺑﺮاي  ﻣﯽ
ﻫﺎي ﻣﺎﻟﯽ  ﺑﺪون درﯾﺎﻓﺖ وﺟﻪ ارﺳﺎل ﺷﻮد، زﻣﯿﻨﻪ ﺟﺬب ﺣﻤﺎﯾﺖ
ﺑـﺎ رو  از اﯾﻦﻠﯽ ﻓﺮاﻫﻢ ﺧﻮاﻫﺪ ﺷﺪ. ﻠاﻟﻤ ﯽ ﺑﯿﻦﭘﮋوﻫﺸﺳﺴﺎت ﺆاز ﻣ
ﺗﻨﻬـﺎ  ﭼﻨﯿﻦ ﺑﺎﻧﮏ ژﻧﺘﯿﮑﯽ ﻧﻪ ﮔﺬاري ﭘﺎﯾﻪ ،ﺷﺪه ﯾﺎدارد ﺗﻮﺟﻪ ﺑﻪ ﻣﻮ
ﭼـﻮن ﺳـﺎﯾﺮ ﻫـﻢ در اﯾﺮان ﺿـﺮوري اﺳـﺖ ﺑﻠﮑـﻪ ﺷﺎﯾﺴـﺘﻪ اﺳـﺖ 
ﯽ ﭘﺰﺷـﮑ ﻫـﺎي ﺗﺸﮑﯿﻞ ﭼﻨﯿﻦ ﺑﺎﻧﮑﯽ ﺑﺮاي ﺳﺎﯾﺮ ﺑﯿﻤـﺎري ﮐﺸﻮرﻫﺎ 
  1   .ﻧﯿﺰ درﻧﻈﺮﮔﺮﻓﺘﻪ ﺷﻮد
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 ،(8002، HIN)ﮐﺸﻮرﻫﺎي ﭘﯿﺸﺮﻓﺘﻪ ﻣﺎﻧﻨﺪ آﻣﺮﯾﮑﺎ ﺑﺮﺧﯽ  در 
ﺑﺎﻧـﮏ ﺑﺎﻓـﺖ )ﺳـﺘﺮاﻟﯿﺎ و ا (9002 ،1ﯾﺎﻧﺴـﻦ ) ﮐﺸﻮرﻫﺎي اروﭘـﺎﯾﯽ 
ﻫـﺎي ﮔﻮﻧـﺎﮔﻮن ﺑـﺎﻓﺘﯽ و  ﻧﮏﺑﺎ( 7002، 2وﺳﻠﯽاﻧﺴﺘﯿﺘﻮ ﭘﮋوﻫﺸﯽ 
 .ﺷﺪه اﺳـﺖ  ﺳﺎﺧﺘﻪو ژﻧﺘﯿﮑﯽ  ﻫﺎي ﭘﺰﺷﮑﯽ ﺑﺮرﺳﯽژﻧﺘﯿﮑﯽ ﺑﺮاي 
دﻗﺖ اﻧﺘﺨـﺎب  ﻪﺑﯿﻤﺎران ﺑ ﻧﺨﺴﺖ ،ﻫﺎﯾﯽ ﭼﻨﯿﻦ ﺑﺎﻧﮏ ﺳﺎﺧﺖﺑﺮاي 
ﻠـﯽ ﻠاﻟﻤﻫﺎي ﺑـﯿﻦ  ﺑﻨﺪي ﻃﺒﻘﻪ ﻪﯾﭘﺎﻫﺎي ﺗﺸﺨﯿﺼﯽ ﺑﺮ ﺷﺪه و ارزﯾﺎﺑﯽ
. ﭼﻨـﯿﻦ ﺷـﻮد اﻧﺠـﺎم ﻣـﯽ ﯾﯽ ﻫﻤـﺮاه اﺳـﺖ ﭘﺬﯾﺮي ﺑﺎﻻ ﮐﻪ ﺑﺎ ﺗﻮاﻓﻖ
درﯾﺎﻓﺖ ﮐﺎرﻣﺰد ﺑﻪ ﻣﺮاﮐـﺰ  ﺑﺮاﺑﺮﻃﻮر اﻫﺪاﺋﯽ ﯾﺎ در  ﻪﻫﺎﯾﯽ ﺑ ﻧﻤﻮﻧﻪ
ﺷـﺪه و  ﺘﺎدهﺮﺳ ـﻓ و ﺳﺎﯾﺮ ﮐﺸﻮرﻫﺎ در ﮐﺸﻮر ﭘﮋوﻫﺸﯽ ﮔﻮﻧﺎﮔﻮن
در  آﯾﻨﺪ دﺳﺖ ﻣﯽ ﯾﺎدﺷﺪه ﺑﻪﻫﺎي  ﮐﻪ از ﻧﻤﻮﻧﻪ ﭘﮋوﻫﺸﯽ ﻫﺎي ﯾﺎﻓﺘﻪ
اﻣﮑـﺎن اﻧﺠـﺎم  ﺷـﻮد ﺗـﺎ ﻣـﯽ ﻪ ﮔﺬاﺷـﺘ اﺧﺘﯿﺎر ﺑﺎﻧﮏ اﻫﺪاﮐﻨﻨﺪه ﻧﯿﺰ 
. ﺑـﺎ ﮐﻨـﺪ را ﺑﺮاي ﻣﺮﮐﺰ اﻫﺪاﮐﻨﻨﺪه ﻓﺮاﻫﻢ  ﻫﺎي ﻓﺮاﺗﺤﻠﯿﻠﯽ ﺑﺮرﺳﯽ
ﮐﻪ ﻫﻮﯾـﺖ آﻧﻬـﺎ  3ﻧﺎم ﺑﯽﺻﻮرت  ﻪﻫﺎ ﺑ ﮐﺪﮔﺬاري و ارﺳﺎل ﻧﻤﻮﻧﻪ
اﻋـﻼم اﺳـﺖ،  ﻧﺘـﺎﯾﺞ ﻗﺎﺑـﻞﻓﺮﺳـﺘﺎدن از اﻧﺠـﺎم آزﻣـﺎﯾﺶ و  ﭘـﺲ
 5ﺳـﻮﮔﯿﺮي اﺣﺘﻤـﺎﻟﯽ اﻃﻼﻋـﺎت و ﯾـﺎ  4ﮐـﺎري دﺳـﺖ ﺗﻮان از  ﻣﯽ
ﯽ از ﻧﻈـﺮ ﻫﺎﯾ ﭘﮋوﻫﺶﭼﻨﯿﻦ  ﻫﺎي رو ﯾﺎﻓﺘﻪ از اﯾﻦ .ﮔﯿﺮي ﮐﺮد ﭘﯿﺶ
ﺪ در ﻃﺮاﺣﯽ ﻨﺗﻮاﻧ و ﺣﺘﯽ ﻣﯽ داراي اﻋﺘﺒﺎر ﺑﺎﻻﺗﺮي ﻫﺴﺘﻨﺪﻋﻠﻤﯽ 
  .ﺪﺷﻮﻧده ﮐﺎر ﺑﺮ ﺑﻪ ﯽ ﻧﯿﺰﭘﺰﺷﮑﻫﺎي  درﻣﺎن
، ژﻧﺘﯿﮑـﯽ ﭘﺮاﮐﻨـﺪه  ﻫـﺎي ﺑـﺰرگ ﺑﺮرﺳـﯽ ﯾﮑﯽ از ﻣﺸﮑﻼت 
ز اﺳـﺖ. ا  ﮔﻮﻧـﺎﮔﻮن ﻫـﺎ در ﮔﺮوﻫﻬـﺎي ﻧـﮋادي  ﯽ ﻧﻤﻮﻧﻪﻧﺎﻫﻤﮕﻮﻧ
ﺪه ﻫـﺎي ﭘﺮاﮐﻨ ـﮐﻪ ﺳﺎﺧﺘﺎر ژﻧﺘﯿﮑﯽ اﯾﻦ ﺟﻤﻌﯿـﺖ ﺟﺎ  از آن رو اﯾﻦ
ﯾﮑـﯽ از  ﺷـﻮد. ﮐﻤﺘـﺮ ﻣـﯽ  ﻫـﺎ ﭘﺬﯾﺮي ﯾﺎﻓﺘـﻪ  ﺗﻌﻤﯿﻢ ،ﻣﺘﻔﺎوت اﺳﺖ
روﯾﮑﺮدﻫﺎي اﺻﻼﺣﯽ ﺑﺮاي ﺣـﻞ ﭼﻨـﯿﻦ ﻣﺸـﮑﻼﺗﯽ ﮔـﺮدآوري 
 ﮐـﺮدن ﻓـﺮاﻫﻢ وﯾﮋه ﻪ ﻮن در ﯾﮏ ﮔﺮوه ﻧﮋادي، ﺑﮕﻫﺎي ﻫﻤ ﻧﻤﻮﻧﻪ
ﺑﺰرﮔﯽ اﻧﺪازه  ﻧﻈﺮ ﺑﻪ .اﺳﺖﻫﺎي ﺑﺰرگ  هﻧﻤﻮﻧﻪ از ﺧﺎﻧﻮادﭼﻨﺪﯾﻦ 
ﻣﻌﺘﺒ ــﺮ  ﻫــﺎي ﻋﻠﻤــﯽ و ﮔﯿ ــﺮيﺧــﺎﻧﻮاده در اﯾ ــﺮان، ﭼﻨ ــﯿﻦ ﻧﻤﻮﻧ ــﻪ 
 ﺗﻮاﻧـﺪ در ﭼﻨـﯿﻦ ﺑـﺎﻧﮑﯽ ﻧـﻪ ﺗﻨﻬـﺎ ﻣـﯽ  و ﺳﺎﺧﺖ ﺑﻮدهﺷﺪﻧﯽ  اﻧﺠﺎم
ﺑﻠﮑـﻪ ﺑـﻪ  ،ﺛﺮ ﺑﺎﺷـﺪ ﺆژﻧﺘﯿﮑـﯽ ﻣ ـ ﻫـﺎي ﭘـﮋوﻫﺶ ﮐﯿﻔﯿـﺖ  ﻻﺑﺮدنﺎﺑ
ﺷـﺪه در ﺳـﺎﯾﺮ اﻧﺠـﺎم  ﻫـﺎي ﺑﺮرﺳـﯽ  ﭘﺬﯾﺮي ارزﯾﺎﺑﯽ اﻣﮑﺎن ﺗﻌﻤﯿﻢ
 ﻫـﺎي ﻓﺮاﺗﺤﻠﯿﻠـﯽ ﺑﺮرﺳـﯽ  . ﺑـﺮاي ﻧﻤﻮﻧـﻪ ﮐﻤﮏ ﮐﻨﺪ ﻧﯿﺰ ﮐﺸﻮرﻫﺎ
ﺪﮐﻨﻨـﺪه ﻨﮐ ژن C201Tﻣﻮرﻓﯿﺴـﻢ ﭘﻠـﯽ  Cﮐﻪ اﻟـﻞ  اﻧﺪ هﻧﺸﺎن داد
در ﺑـ ــﺮوز ( 6 A2RTH) ﻫـ ــﺎي ﺳـ ــﺮوﺗﻮﻧﯿﻦ  ﮔﯿﺮﻧـ ــﺪهﯾﮑـ ــﯽ از 
وﻟـﯽ ﭼﻨـﯿﻦ  رد؛ادﺗﺒـﺎر ﻧﻘـﺶ اﺳﮑﯿﺰوﻓﺮﻧﯿﺎ در ﺟﻤﻌﯿﺖ اروﭘـﺎﯾﯽ 
ﮔـﺰارش ﻧﺸـﺪه اﺳـﺖ  دور ﺧﺎورﺗﺒﺎرﻫﺎي  اي ﺑﺮاي آﺳﯿﺎﯾﯽ راﺑﻄﻪ
 رو اﯾﻦ از. (4002 ،01و ﺗﺴﻮﻧﮓ 9، ﮔﻠﺖ8ﻓﺎراﺋﻮن ،7)ﻋﺒﺪاﻟﻤﻠﮑﯽ
ﮐﻪ ﻗﻮم اﯾﺮاﻧـﯽ  ﺪﻨﺎن دﻫﻧﺸﺪ ﻨﺗﻮاﻧ ژﻧﺘﯿﮑﯽ ﻣﯽ ﻫﺎي ﭘﮋوﻫﺶاﻧﺠﺎم 
ﻧﺰدﯾﮑﺘﺮ اﺳﺖ. ﺑـﺮاي اﻧﺠـﺎم ﭼﻨـﯿﻦ  ﯾﺎدﺷﺪهﯾﮏ از اﻗﻮام  ﮐﺪام ﺑﻪ
اﺳـﺘﻨﺎدي ﺪ ﻧﺘـﺎﯾﺞ ﻗﺎﺑـﻞ ﻨﺗﻮاﻧ ﭘﺮاﮐﻨﺪه ﻧﻤﯽ ﻫﺎي ﻧﻤﻮﻧﻪ ﻫﺎﯾﯽ ﯽﺑﺮرﺳ
وﺟﻮد ﯾﮏ ﺑﺎﻧـﮏ ژﻧﺘﯿﮑـﯽ ﮐـﻪ درﺑﺮﮔﯿﺮﻧـﺪه ﮐـﻞ  وﺪ ﻨاراﺋﻪ دﻫ
ﻫﺎي درون ﮐﺸـﻮر ﺑﺎﺷـﺪ  ﻃﻮر ﻋﺎم و ﻧﯿﺰ ﻗﻮﻣﯿﺖ ﻪﺟﻤﻌﯿﺖ اﯾﺮان ﺑ
ﺟـﺎ در اﯾـﻦ  ﺳـﺎزد.  رﻫﮕﺸﺎ را ﻓﺮاﻫﻢ ﻣﯽ ﻫﺎي ﺳﯽاﻧﺠﺎم ﺑﺮراﻣﮑﺎن 
اﻟﻤﻠﻠﯽ ﺑﺮاي آﺷﻨﺎﯾﯽ ﺑﯿﺸﺘﺮ ﺑﺎ  ﻫﺎي ﻣﻮﺟﻮد ﺑﯿﻦ ﭼﻨﺪ ﻧﻤﻮﻧﻪ از ﺑﺎﻧﮏ
  ﺷﻮﻧﺪ. ﻣﻌﺮﻓﯽ ﻣﯽ آﻧﺎن روﻧﺪ ﮐﺎر
، IRMS) 11ﭘﺰﺷ ــﮑﯽ اﺳ ــﺘﺎﻧﻠﯽ  ﻫ ــﺎي ﭘ ــﮋوﻫﺶﺳﺴ ــﻪ ﺆﻣ -1
ﯽ ﺷــﻨﺎﺧﺘ زﯾﺴـﺖ ﭘﮋوﻫﺸـﯽﮐـﺰ اﯾﮑـﯽ از ﻣﻌﺘﺒﺮﺗـﺮﯾﻦ ﻣﺮ( 8002
دو ﻣﺠﻤﻮﻋﻪ ﻣﻐـﺰي ﺳﺴﻪ ﺆدر اﯾﻦ ﻣ .رواﻧﭙﺰﺷﮑﯽ در ﺟﻬﺎن اﺳﺖ
در زﻣﯿﻨـﻪ  ﺷـﺪه ﻫﻤﺘـﺎ ﻫـﺎي ﺑﺮرﺳـﯽ ﺑـﺮاي اﻧﺠـﺎم ﭘـﺲ از ﻣـﺮگ
 ،اﺳـﮑﯿﺰوﻓﺮﻧﯿﺎو  دوﻗﻄﺒـﯽ  ﻫـﺎي  ﺧـﺘﻼلاﯽ و درﻣـﺎن ﺷﻨﺎﺳ ـﺳـﺒﺐ 
 ﺳﺖ.ه اﺷﺪوري ﮔﺮدآ
 ﺷﻨﺎﺳـﯽ آﺳـﯿﺐ ﮐﻨﺴﺮﺳﯿﻮم ﻣﺠﻤﻮﻋﻪ آزﻣﺎﯾﺸﮕﺎه ﭘﮋوﻫﺸﯽ و -2
ﻧﻤﻮﻧـﻪ ﺷـﺎﻣﻞ  06اي ﺑـﺎ  ﻣﺠﻤﻮﻋﻪ ،(8002، IRMS) 21ﻣﻐﺰ ﯽﻋﺼﺒ
 و اﺳﮑﯿﺰوﻓﺮﻧﯿﺎ، دوﻗﻄﺒـﯽ  ﻫﺎي ﺘﻼلاﺧاز  ﯾﮏ ﻧﻤﻮﻧﻪ ﺑﺮاي ﻫﺮ 51
ﮐـﻪ در اﺧﺘﯿـﺎر ﺻـﺪﻫﺎ ﺑﺎﺷﺪ  ﻣﯽ اﻓﺴﺮدﮔﯽ اﺳﺎﺳﯽ و ﮔﺮوه ﮔﻮاه
اﯾﻦ ﺑﺎره ﯽ درﭘﮋوﻫﺸﻫﺎ ﻣﻘﺎﻟﻪ  ﻪ و ﺗﺎ ﮐﻨﻮن دهﺘﭘﮋوﻫﺸﮕﺮ ﻗﺮار ﮔﺮﻓ
 ﭼﺎپ رﺳﯿﺪه اﺳﺖ.ﻪ ﻫﺎ ﺑ ﭘﮋوﻫﺶ
، ﻟـﯿﻦ ﻣـﮏ )ﺑﯿﻤﺎرﺳـﺘﺎن  اﻟﻤﻠﻠـﯽ ﻣﻐـﺰ ﺑﺎﻧﮏ ژﻧﺘﯿﮑـﯽ ﺑـﯿﻦ  -3
 ﻫــﺎروارد ﻦ درﯿﻟــ ﻣــﮏ در ﺑﯿﻤﺎرﺳــﺘﺎن اﯾــﻦ ﺑﺎﻧــﮏ :(3002
 ﺑﺴﯿﺎري ﭘﺲ از ﻣﺮگﻫﺎي ﻣﻐﺰي  ﻧﻤﻮﻧﻪ و ﺷﺪه اﺳﺖ ﮔﺬاري ﭘﺎﯾﻪ
. ﺑـﻪ ﮐﻤـﮏ اﯾـﻦ را در اﺧﺘﯿـﺎر دارد ﮔـﻮاهاز ﺑﯿﻤـﺎران و ﮔـﺮوه 
اﻧﺠﺎم اي  ﺷﻨﺎﺧﺘﯽ ﮔﺴﺘﺮده ﻫﺎي رواﻧﭙﺰﺷﮑﯽ و ﭘﯽ ﺑﺮرﺳﯽ ﻫﺎ ﻧﻤﻮﻧﻪ
  ﺳﺖ.ﺷﺪه ا
ﻫـﺎي اﻧﺴﺘﯿﺘﻮ ﻣﻠـﯽ اﺧـﺘﻼل ) 31ﻣﺮﮐﺰ ﻣﻨﺎﺑﻊ ژﻧﺘﯿﮏ اﻧﺴﺎﻧﯽ -4
ﻧﯿﺰ از دﯾﮕﺮﻣﺮاﮐﺰ ﻣﻌﺘﺒﺮ  (1102، 41ﻣﻐﺰي و ﺳﮑﺘﻪ ﺷﻨﺎﺧﺘﯽ ﻋﺼﺐ
اﻧﺠـﺎم ، ﮔﻮﻧـﺎﮔﻮن ﻫﺎي ﻣﻐﺰي  ﻧﻤﻮﻧﻪ ﺑﻪ ﯽدﻧﯿﺎ اﺳﺖ ﮐﻪ ﺑﺎ دﺳﺘﺮﺳ
دﺳﺘﮕﺎه ﻋﺼـﺒﯽ  ي و ﺑﺎﻟﯿﻨﯽ زﯾﺎدي را در زﻣﯿﻨﻪدﺎﺑﻨﯿ ﻫﺎي ﭘﮋوﻫﺶ
 از ﮔﯿـﺮي  درﻣﺎن و ﭘﯿﺶ ،ﺗﺸﺨﯿﺺ ﭼﻨﯿﻦ ﻫﻢ ،ﺷﻨﺎﺳﯽ و داﻧﺶ ﭘﯽ
  1  ﭘﺬﯾﺮ ﺳﺎﺧﺘﻪ اﺳﺖ. اﻣﮑﺎن ،ﺷﻨﺎﺧﺘﯽ ﻋﺼﺐﻫﺎي  ﺑﯿﻤﺎري
  
   روش
ﻫﺎي ﺑﺰاﻗﯽ از ﺑﯿﻤﺎران رواﻧﭙﺰﺷﮑﯽ اﯾﺮاﻧﯽ  ﻧﻤﻮﻧﻪ ﻃﺮح در اﯾﻦ
از ﻣﯿـﺎن  ،رﯾﺒﻮﻧﻮﮐﻠﺌﯿـﮏﺑـﺮاي ﺗﺸـﮑﯿﻞ ﺑﺎﻧـﮏ اﺳـﯿﺪ دﺋﻮﮐﺴـﯽ 
درﻣـﺎﻧﯽ  -ﮐﻨﻨـﺪه ﺑـﻪ ﻣﺮﮐـﺰ آﻣﻮزﺷـﯽ ﯽ ﻣﺮاﺟﻌـﻪ ﯾﺑﯿﻤـﺎران ﺳـﺮﭘﺎ 
 و ﻧﯿـﺰ  )ص( ﺗﻬـﺮان  رﺳﻮل اﮐـﺮم ﺑﯿﻤﺎرﺳﺘﺎن اﯾﺮان و رواﻧﭙﺰﺷﮑﯽ 
ﮐـﻪ  ﻣﺮاﮐـﺰ ﯾﺎدﺷـﺪه ﻫـﺎي ﻣﺨﺘﻠـﻒ ﺑﯿﻤـﺎران ﺑﺴـﺘﺮي در ﺑﺨـﺶ
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ﯾﮏ ﻫﻔﺘﻪ از ﻣﺪت ﺑﺴـﺘﺮي آﻧﻬـﺎ ﮔﺬﺷـﺘﻪ و ﺗﺸـﺨﯿﺺ  ﮐﻢ دﺳﺖ
ﺑـﻪ روش  ﺑـﻮد، ﯿـﺪ ﺷـﺪه ﺄﯾﺑﯿﻤﺎري ﺗﻮﺳـﻂ رواﻧﭙﺰﺷـﮏ ﻣﻌـﺎﻟﺞ ﺗ 
ﮔﯿﺮي ﺗﺎ زﻣﺎﻧﯽ  ﻧﻤﻮﻧﻪ ﺷﺪﻧﺪ. ﮔﺮدآوري ﮔﯿﺮي در دﺳﺘﺮس ﻧﻤﻮﻧﻪ
 003ﺑـﯿﺶ از آﯾـﺪ )  دﺳﺖ ﻪﻻزم ﺑﻫﺎي  ﻧﻤﻮﻧﻪ ﮐﻪ ﺷﻤﺎراداﻣﻪ ﯾﺎﻓﺖ 
ﻄﺒﯽ، دوﻗ ل، اﺧﺘﻼﺎاﺳﮑﯿﺰوﻓﺮﻧﯿدﭼﺎر ﻫﺎ از ﺑﯿﻤﺎران  ﻧﻤﻮﻧﻪ(. ﻧﻤﻮﻧﻪ
اﺟﺒﺎري و اﺧﺘﻼل  -اﺧﺘﻼل وﺳﻮاﺳﯽ اﻓﺴﺮدﮔﯽ اﺳﺎﺳﯽ، اﺧﺘﻼل
ﻋﻠﺖ اﻧﺘﺨـﺎب  اﻧﺘﺨﺎب ﺷﺪﻧﺪ. ﺑﯿﺶ ﻓﻌﺎﻟﯽ ﻫﻤﺮاه ﺑﺎ ﮐﻤﺒﻮد ﺗﻮﺟﻪ
وري ﮔـﺮدآ ،ﺮيﮔﯿـ ﻋﻨـﻮان ﻣﺮاﮐـﺰ ﻧﻤﻮﻧـﻪ ﻪﻫـﺎ ﺑـ اﯾـﻦ ﺑﯿﻤﺎرﺳـﺘﺎن
از ﻣﻨـﺎﻃﻖ ﺷـﻬﺮي و  ﺑﺮﺧﺎﺳﺘﻪﻫﺎ و  ﮔﺮوه ﻪﻤﻫﻫﺎي ﮐﺎﻓﯽ از  ﻧﻤﻮﻧﻪ
  ﺣﺎﺷﯿﻪ ﺷﻬﺮ ﺑﻮد.
 يو ﺿﺮورت اﺟﺮا ﺑﺎره ﭼﮕﻮﻧﮕﯽرﺿﻤﻦ اﻧﺘﺨﺎب ﺑﯿﻤﺎران، د
ﺑﻮدن اﻃﻼﻋﺎت ﺑﺮاي ﺑﯿﻤﺎران ﺗﻮﺿﯿﺢ  ﻣﺤﺮﻣﺎﻧﻪ و ﻃﺮح، ﻓﻮاﯾﺪ آن
درﺻﻮرت ﻣﻮاﻓﻘﺖ ﺑﺮاي اﻫﺪاي ﻧﻤﻮﻧﻪ از آﻧﻬـﺎ  ﺷﺪ و ﮐﺎﻓﯽ داده
ﺷﺮﮐﺖ در  ﺷﺪ. در ﺻﻮرت ﺗﻤﺎﯾﻞ آﻧﻬﺎ ﺑﻪ ﻧﺎﻣﻪ ﮔﺮﻓﺘﻪ ﻣﯽ رﺿﺎﯾﺖ
ﻣﺼـﺎﺣﺒﻪ  .دﻧﻤـﻮ ﻣـﯽ  ﻃﺮح، رواﻧﭙﺰﺷـﮏ دوم ﺑـﺎ ﺑﯿﻤـﺎر ﻣﺼـﺎﺣﺒﻪ 
ﺑـﺮ  ،ﯾـﮏ ﻫـﺎي ﻣﺤـﻮر  اﺧﺘﻼلﺑﺮاي  1ﺧﺘﺎرﯾﺎﻓﺘﻪﺳﺎ ﻧﯿﻤﻪﺻﻮرت  ﻪﺑ
و  ﯽﻧﻈـﺮ راﻫﻨﻤـﺎي ﺗﺸﺨﯿﺼـ ﻣﻌﯿﺎرﻫـﺎي ﭼﻬـﺎرﻣﯿﻦ ﺗﺠﺪﯾـﺪ ﯾـﻪﺎﭘ
 زاﮔﯿـﺮي ﻬـﺮه ﺑو  (2RT-VI-MSDي رواﻧـﯽ ) ﻫﺎ اﺧﺘﻼلآﻣﺎري 
، 7و وﯾﻠﯿـﺎﻣﺰ  6، ﮔﯿﺒـﻮن 5اﺳـﭙﯿﺘﺰر ، 4)ﻓﺮﺳﺖ 3I-DICSﻧﺎﻣﻪ  ﭘﺮﺳﺶ
ﺷﺮﯾﻔﯽ و ) هدﯾﺪﯾﯿﺪ ﮔﺮﺄﺗ رواﯾﯽ آنﮐﻪ در اﯾﺮان ﭘﺎﯾﺎﯾﯽ و (6002
ﻫـﺎي ﺑﺮﺧـﯽ وﯾﮋﮔـﯽ اﻧﺠﺎم ﺷﺪ. در ﻣﺼﺎﺣﺒﻪ  ،(7002ران، ﻫﻤﮑﺎ
ﻧـﺎم و ﻧـﺎم ﺧـﺎﻧﻮادﮔﯽ، ﺳـﻦ، ﺟـﻨﺲ،  ﺷﻨﺎﺧﺘﯽ از ﺟﻤﻠـﻪ  ﺟﻤﻌﯿﺖ
 ،انﻓﺮزﻧـﺪ  ﺷـﻤﺎر ﻫﻞ، ﺄﺗوﺿﻌﯿﺖ ﻗﻮﻣﯿﺖ و ﻧﮋاد، ﻣﺤﻞ ﺳﮑﻮﻧﺖ، 
ﯾ ــﺎ ﺗﺤﺼــﯿﻼت، ﺳــﺎﺑﻘﻪ ﺷــﻐﻠﯽ، ﻧ ــﻮع ﻣﺮاﺟﻌ ــﻪ )ﺑﺴــﺘﺮي  ﻣﯿ ــﺰان
ﻟﯿﺴـﺖ  ﺑـﺮاي ﺗﮑﻤﯿـﻞ ﭼـﮏ ﺷـﺪه ﮐـﺎرﺑﺮده ﺑـﻪﻣﻨـﺎﺑﻊ  ﯽ(،ﯾﺳـﺮﭘﺎ
ﻣـﺪت  ،ﻣﺼﺎﺣﺒﻪ ﺑﺎ ﺑﺴﺘﮕﺎن( ،ﯽﯾﺳﺮﭘﺎﯾﺎ  ﺑﯿﻤﺎر ﺑﺴﺘﺮي)ﻣﺼﺎﺣﺒﻪ ﺑﺎ 
زﻣﺎن ﺗﮑﻤﯿـﻞ ﭼـﮏ ﻟﯿﺴـﺖ، ﺳـﺎﺑﻘﻪ ﺧـﺎﻧﻮادﮔﯽ، وﺟـﻮد ﺳـﺎﺑﻘﻪ 
درﺟﻪ  ﺑﺴﺘﮕﺎنارﺛﯽ در  ﯾﺎ ﺑﯿﻤﺎري ژﻧﺘﯿﮑﯽو ﺑﯿﻤﺎري رواﻧﭙﺰﺷﮑﯽ 
  ﺷﺪ .  ﮔﺮدآورياول و دوم ﺧﺎﻧﻮاده، 
 9ﻫﻤـﻪ ﻋﻤـﺮ و  8ﺣﺎﺿـﺮ  اﺧـﺘﻼل  ،ﻟﯿﺴـﺖ ﺗﺸـﺨﯿﺺ  در ﭼﮏ
ﻣﺸـﺨﺺ و  RT-VI-MSDﻣﻌﯿﺎرﻫـﺎي ﯾـﻪ ﺎﭘه ﺑﺮﻓﺸـﺮد ﺻﻮرت  ﻪﺑ
ﺷـﺪه و ﯾـﺎد ي ﻫـﺎ  لاﺧـﺘﻼ  01ﻋﻼﺋـﻢ ﻫـﺪف  ﻪﻤﻫ .ﮐﺪﮔﺬاري ﺷﺪ
ﻫـﺮ  ،ﺑـﺮ ﺗﺸـﺨﯿﺺ  اﻓـﺰون ﺪ. ﮔﺮدﯾ ـﺑﺮرﺳﯽ ﻫﺎ در ﺑﯿﻤﺎر  ﻫﻤﺒﻮدي
  ﺷﺪ. ﮔﺬاري ﻣﯽ ﻋﻼﻣﺖ ﻟﯿﺴﺖ در ﭼﮏ ﻧﯿﺰ ﯾﮏ ازﻋﻼﺋﻢ ﻫﺪف
ﻟﯿﺴﺖ ﺑﺮاي ﺑﺴﺘﮕﺎن  از ﻣﺼﺎﺣﺒﻪ ﺑﺎ ﺑﯿﻤﺎر و ﺗﮑﻤﯿﻞ ﭼﮏ ﭘﺲ
آﮔﺎﻫﺎﻧـ ــﻪ درﺻـــﻮرت رﺿـ ــﺎﯾﺖ و اﻣﻀـ ــﺎء  وي،دﺳـ ــﺘﺮس  در
ﻫـﺎﯾﯽ  ﮔﺮدﯾﺪ ﺗﺎ ﻧﻤﻮﻧﻪ ﺷﺪه اﻧﺠﺎم ﻣﯽ ﯾﺎدﻣﺮاﺣﻞ  ﻪﻤﻫﻧﺎﻣﻪ  رﺿﺎﯾﺖ
ﻧﺎﻣﻪ در  ﮔﺮﻓﺘﻦ رﺿﺎﯾﺖ ﮔﺮدد. ﺧﺎﻧﻮادﮔﯽ ﻫﻢ ﻓﺮاﻫﻢ ﺑﺮرﺳﯽﺑﺮاي 
ﺷﺮاﯾﻄﯽ اﻧﺠﺎم ﺷﺪ ﮐﻪ در ﻣﺮﺣﻠـﻪ ﺣـﺎد ﺑﯿﻤـﺎري ﻧﺒـﻮده وﻋﻼﯾـﻢ 
ﺑﯿﻤﺎري درﮐﻨﺘـﺮل ﻧﺴـﺒﯽ ﺑـﻮده اﺳـﺖ. ﭘـﺲ از ﺗﻮﺿـﯿﺢ در ﺑـﺎره 
و  ﺳـﻮاد  ﻤﺎران ﺑﯽﻧﺎﻣﻪ ﺑﺮاي ﺑﯿ ﺷﺪه در ﻓﺮم رﺿﺎﯾﺖ ﻧﮑﺎت ﻧﮕﺎﺷﺘﻪ
ﻧﺎﻣﻪ ﺗﻮﺳـﻂ  در ﺻﻮرت داﺷﺘﻦ ﺳﻮاد ﭘﺲ از ﻣﻄﺎﻟﻌﻪ ﻓﺮم رﺿﺎﯾﺖ
ﺷﺪ. رﺿﺎﯾﺖ ﮐﺘﺒﯽ در ﺑﺎره ﺑﯿﻤﺎران  ﻣﯽﻧﺎﻣﻪ ﮔﺮﻓﺘﻪ  رﺿﺎﯾﺖ ،ﺑﯿﻤﺎر
ﺷـﺪ. ﻣـﯽ ﮔﺮﻓﺘـﻪ  آﻧﺎنﭘﺴﯿﮑﻮﺗﯿﮏ، از ﺑﺴﺘﮕﺎن ﯾﺎ ﻧﻤﺎﯾﻨﺪه ﻗﺎﻧﻮﻧﯽ 
ﻣﺼـﺎﺣﺒﻪ  ﮔـﻮاه ﻋﻨﻮان ﮔـﺮوه  ﻪﮔﺮوﻫﯽ ﻧﯿﺰ ﺑ ﺑﺎ ﺑﺮ ﺑﯿﻤﺎران، اﻓﺰون
ﺳﻨﯽ، ﺟـﻨﺲ  ﮔﺮوه  ﺑﻮدن ﯾﮑﺴﺎن ،ﻧﻬﺎآ 11ودورﮐﻪ ﻣﻌﯿﺎرﻫﺎي  ﺷﺪ
 و ﻧﺪاﺷـﺘﻦ  ﺑـﺎ ﮔـﺮوه ﺑﯿﻤـﺎران  ﺷﻨﺎﺧﺘﯽ ﺳﺎﯾﺮ ﻣﺘﻐﯿﺮﻫﺎي ﺟﻤﻌﯿﺖو 
ﻣﺼﺎﺣﺒﻪ ﺗﺸﺨﯿﺼﯽ و  ﭘﺎﯾﻪﯽ ﺑﺮﮐﻨﻮﻧو  ﭘﯿﺸﯿﻦﺑﯿﻤﺎري رواﻧﭙﺰﺷﮑﯽ 
  1 .ﺑﻮد ﺎنآﻧدرﺟﻪ اول ﺑﺴﺘﮕﺎن در آﻧﻬﺎ و  DICS-ٍٍIﻟﯿﺴﺖ  ﭼﮏ
، ﻧﻤﻮﻧـﻪ ﺑـﺰاق ﮔـﻮاه ﺑﯿﻤـﺎران و ﮔـﺮوه  ﺑـﺎ ﭘـﺲ از اﻧﺠـﺎم ﻣﺼـﺎﺣﺒﻪ 
ﺳـﺎزﻧﺪه  راﻫﻨﻤﺎي ﺑﺮﭘﺎﯾﻪﻮي دﻫﺎن ﺷو ﭘﺲ ازﺷﺴﺖ ﻟﯿﺘﺮ دوﻣﯿﻠﯽﻣﯿﺰان  ﺑﻪ
 از ﺑﯿﻤ ــﺎر، (2102، 31)ﺷ ــﺮﮐﺖ ﺑ ــﯿﻦ اﻟﻤﻠﻠ ــﯽ ﮐﯿ ــﻮدو  21ﮐﯿ ــﺖ اوراژن
ﻣـﺎﯾﻊ ﻣﺨﺼـﻮص ﮐـﻪ درﮐﯿـﺖ ﻣﻮﺟـﻮد  ﻟﯿﺘـﺮ دو ﻣﯿﻠـﯽ ﺷﺪه و ﺑﺎ  ﮔﺮﻓﺘﻪ
در دﻣـﺎي ﻣﻌﻤـﻮﻟﯽ اﺗـﺎق ﺗـﺎ ﭘـﻨﺞ  اﯾﻦ ﺗﺮﮐﯿﺐ ﮔﺮدﯾﺪ.ﻣﺨﻠﻮط  ،اﺳﺖ
 اﺳـ ــﯿﺪروش  اﯾـ ــﻦﮐﻤـ ــﮏ اﺳـ ــﺖ. ﺑـ ــﻪ ﺳـ ــﺎل ﻗﺎﺑـ ــﻞ ﻧﮕﻬـ ــﺪاري 
 ﻫـﺎي ﺑﺮرﺳـﯽ رﯾﺒﻮﻧﻮﮐﻠﺌﯿﮏ ﮐـﺎﻓﯽ و ﺑـﺎ ﮐﯿﻔﯿـﺖ ﺑـﺎﻻ ﺑـﺮاي  دﺋﻮﮐﺴﯽ
 ﭘﺬﯾﺮﻓﺘـﻪ ﺑﯿﺸـﺘﺮ ﻫـﺎي ﻣﺸـﺎﺑﻪ  د ﮐﻪ ﻧﺴﺒﺖ ﺑﻪ روشﺷﻮ ژﻧﺘﯿﮏ ﻓﺮاﻫﻢ ﻣﯽ
و  آﺳـﺎﻧﯽ ﮔـﺮدآوري ﻧﻈـﺮ  و از ( 7002، و ﻫﻤﮑـﺎران  41راﺟﺮزه )ﺪﺷ 
  .ﺑﺮﺗﺮي داردﻫﺎي ﺧﻮﻧﯽ  ﻧﻤﻮﻧﻪ ﮔﺮدآوري ﻫﺰﯾﻨﻪ ﺑﻮدن ﻧﯿﺰ ﻧﺴﺒﺖ ﺑﻪ ﮐﻢ
ﻫـﺎي ﺑﺰاﻗـﯽ  رﯾﺒﻮﻧﻮﮐﻠﺌﯿﮏ از ﻧﻤﻮﻧﻪ ﻮﮐﺴﯽدﺋاﺳﯿﺪ اﺳﺘﺨﺮاج 
ﺑـﺮ ﭘﺎﯾـﻪ . ﻧﯽ اﺳـﺖ ﺷـﺪ زﻣﺎﯾﺸـﮕﺎﻫﯽ اﻧﺠـﺎم آدر ﻫﺮ ﺑﺴﯿﺎر ﺳﺎده و
ﺑـﺎر اﺳـﺘﺨﺮاج  ﺑﺮاي ﻫﺮ، ﺖ اوراژنﺷﺮﮐﺖ ﺳﺎزﻧﺪه ﮐﯿ راﻫﻨﻤﺎي
 ﯾﺎدﺷـﺪه ﻟﯿﺘـﺮ از ﻧﻤﻮﻧـﻪ رﯾﺒﻮﻧﻮﮐﻠﺌﯿـﮏ ﻧـﯿﻢ ﻣﯿﻠـﯽ دﺋﻮﮐﺴـﯽ اﺳﯿﺪ 
ﮔـﺮاد درﺟـﻪ ﺳـﺎﻧﺘﯽ  05ﺳـﺎﻋﺖ در دﻣـﺎي  دوﺗـﺎ  ﯾـﮏ ﻣـﺪت  ﻪﺑ ـ
اﺳ ــﯿﺪ ﻣﯿﮑﺮوﻟﯿﺘ ــﺮ ﻣ ــﺎﯾﻊ ﻣﺨﺼ ــﻮص ﺗﺨﻠ ــﯿﺺ  02ﻗﺮارﮔﺮﻓﺘ ــﻪ و
ه ﻓﺰودن اآ ﺑﻪ ،رﯾﺒﻮﻧﻮﮐﻠﺌﯿﮏ ﮐﻪ در ﮐﯿﺖ ﻣﻮﺟﻮد اﺳﺖ دﺋﻮﮐﺴﯽ
ﻣﺪت ده دﻗﯿﻘﻪ در ﯾﺦ ﻧﮕﻬﺪاري و  ﻪد و ﺑﻮﺷ ﻣﯽو ﺧﻮب ﻣﺨﻠﻮط 
 دور در دﻗﯿﻘـﻪ ﺳـﺎﻧﺘﺮﯾﻔﻮژ  00021دﻗﯿﻘـﻪ در  ﭘـﻨﺞ ﻣﺪت  ﻪﺳﭙﺲ ﺑ
 1/5اي ﻫﺎي ﺳـﻠﻮﻟﯽ ﺑـﻪ ﻟﻮﻟـﻪ  . ﻣﺎﯾﻊ زﻻل ﺑﺎﻻي ﭘﺴﻤﺎﻧﺪهﺷﻮد ﻣﯽ
ن آ% ﺑـﻪ 001ﻣﻘـﺪار ﻣﺴـﺎوي اﻟﮑـﻞ ﻞ ﺷﺪه و ﺑـﻪ ﻘﻣﻨﺘ ﺮيﻟﯿﺘ ﻣﯿﻠﯽ
دﻗﯿﻘـﻪ ﻗـﺮار  01ﺑﻪ ﻣـﺪت  دوﺑﺎره ﺷﺪه و ﻣﻮرد ﺳﺎﻧﺘﺮﯾﻔﻮژ اﻓﺰوده
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رﯾﺒﻮﻧﻮﮐﻠﺌﯿـﮏ در ﺗـﻪ ﻟﻮﻟـﻪ رﺳـﻮب  دﺋﻮﮐﺴﯽاﺳﯿﺪ ﮔﯿﺮد ﮐﻪ  ﻣﯽ
رﯾﺒﻮﻧﻮﮐﻠﺌﯿـﮏ ﺑـﻪ دﺋﻮﮐﺴـﯽ  اﺳـﯿﺪ  ﻧﻤﺎﯾﺪ. ﻣﺎﯾﻊ ﺑﺎﻻي رﺳﻮب ﻣﯽ
 001رﯾﺒﻮﻧﻮﮐﻠﺌﯿـﮏ در دﺋﻮﮐﺴـﯽ اﺳـﯿﺪ راﻣﯽ ﺑﺮداﺷـﺘﻪ ﺷـﺪه و آ
 ﺺب ﺧـﺎﻟآاﺧﺘﺼﺎﺻـﯽ ﻣﻮﺟـﻮد درﮐﯿـﺖ ﯾـﺎ  ﻣﯿﮑﺮوﻟﯿﺘـﺮ ﺑـﺎﻓﺮ
ﻫﺎ ودر ﻣﻨﻬـﺎي  ﮔﺮاد ﺑﺮاي ﻣﺎه ﺷﺪه ﮐﻪ در ﭼﻬﺎر درﺟﻪ ﺳﺎﻧﺘﯽ ﺣﻞ
 ﺳـﺖ. ﻣﻘـﺪار ا ﻫﺎ ﻗﺎﺑﻞ ﻧﮕﻬﺪاري ﮔﺮاد ﺑﺮاي ﺳﺎل درﺟﻪ ﺳﺎﻧﺘﯽ 02
ﻟﯿﺘـﺮ رﯾﺒﻮﻧﻮﮐﻠﺌﯿـﮏ اﺳـﺘﺨﺮاج ﺷـﺪه از ﻧـﯿﻢ ﻣﯿﻠـﯽ  دﺋﻮﮐﺴﯽ اﺳﯿﺪ
ﺮاي ﺑﺎﺷـﺪ ﮐـﻪ ﺑ ـﻣﯿﮑﺮوﮔـﺮم ﻣـﯽ  01 ﯾـﮏ ﺑـﻪ دﻧﺰﻣﺨﻠﻮط ﺑﺰاﻗﯽ 
  .اﺳﺖ ﻓﯽزﻣﺎﯾﺶ ژﻧﺘﯿﮑﯽ ﮐﺎآﺻﺪﻫﺎ 
  
   و ﺑﺤﺚ ﻫﺎ ﯾﺎﻓﺘﻪ
 ،رﯾﺒﻮﻧﻮﮐﻠﺌﯿـﮏ  دﺋﻮﮐﺴﯽ اﺳﯿﺪ ﺗﺸﮑﯿﻞ ﺑﺎﻧﮏ ﻧﺨﺴﺖ ﻣﺮﺣﻠﻪدر 
 ﺷــﻤﺎرﺳـﺎل ﺑ ـﻮد.  ﻧﻤﻮﻧ ـﻪ در ﻃــﻮل ﯾـﮏ 005وري ﮔـﺮدآ ﻫـﺪف
اي اﻃﻼﻋﺎت دﯾﮕﺮ  ﭘﺎره ﮔﺮوه ﺗﺸﺨﯿﺼﯽ و ﻫﺮ ﻫﺎي ﻣﻮﺟﻮد در ﻧﻤﻮﻧﻪ
 يﻫـﺎ ﺑﯿﺸـﺘﺮ ﺑﺮرﺳـﯽ ﮐـﻪ اراﺋﻪ ﺷﺪه اﺳﺖ. ﻧﻈـﺮ ﺑـﻪ اﯾـﻦ  1ﺟﺪول در 
ﻫـﺎ و ﻧﻤﻮﻧـﻪ  ﺷـﻤﺎر اﻓـﺰاﯾﺶ  ارد،ﻫﺎي ﺑﯿﺸـﺘﺮي د  ﻧﻤﻮﻧﻪ ﻧﯿﺎز ﺑﻪ ژﻧﺘﯿﮑﯽ
از  ﺗـﺎزه ﻫـﺎي از ﻧﻤﻮﻧـﻪ  رﯾﺒﻮﻧﻮﮐﻠﺌﯿـﮏ دﺋﻮﮐﺴـﯽ زﻣﺎن اﺳـﯿﺪ  ﺗﻬﯿﻪ ﻫﻢ
  ﺑﺎﺷﺪ. ﻣﯽ ﯾﻦ ﺑﺮرﺳﯽﻣﺪت ا ﻣﯿﺎن ﻫﺎي ﺟﻤﻠﻪ ﻫﺪف
ﮐـ ــﻪ اﺳﺎﺳـ ــﻨﺎﻣﻪ ﺑﺎﻧـ ــﮏ ژﻧﺘﯿﮑـ ــﯽ در ﺻـ ــﻮرﺗﯽ  ﭘﺎﯾـ ــﻪ ﺑـ ــﺮ
 ﭘﮋوﻫﺸـﯽ اي از ﻃﺮح  هﭼﮑﯿﺪ ،ﻖ ﺑﺎﺷﻨﺪﻓﮐﻨﻨﺪﮔﺎن ﻣﻮا درﺧﻮاﺳﺖ
ﺑﺮﮔﯿﺮﻧ ــﺪه ﻣﻨ ـﺎﺑﻊ ﻣ ــﺎﻟﯽ و ﻮد را ﻫﻤـﺮاه ﺑ ــﺎ اﻃﻼﻋـﺎﺗﯽ ﮐـﻪ در ﺧـ
 -ﺑﻪ ﺷﻮراي ﻋﻠﻤﯽ ،ﺑﺎﺷﺪ زﻣﺎﯾﺸﮕﺎﻫﯽ اﺟﺮاي ﻃﺮح ﻣﯽآاﻣﮑﺎﻧﺎت 
. ﺷـﻮرا اﻋﺘﺒـﺎر ﻋﻠﻤـﯽ و ﻗﺎﺑﻠﯿـﺖ اﻧﺠـﺎم ﻓﺮﺳﺘﻨﺪ ﻣﯽاﺟﺮاﯾﯽ ﺑﺎﻧﮏ 
 ،ده و درﺻـﻮرت ﻣﻮاﻓﻘـﺖ ﻧﻤـﻮ ﻣـﺎه ﺑﺮرﺳـﯽ ﻃﺮح را ﻃـﯽ ﯾـﮏ 
ﺌﯿـﮏ در رﯾﺒﻮﻧﻮﮐﻠاﺳـﯿﺪ دﺋﻮﮐﺴـﯽ  ﮐﺎﻓﯽ ﻧﻤﻮﻧﻪ ﺑﺰاﻗﯽ ﯾﺎاﻧﺪازه  ﺑﻪ
 ،د. درﺻ ــﻮرت ﻟ ــﺰوم ﺷ ــﻮﮔﺬاﺷ ــﺘﻪ ﻣ ــﯽ  ﭘﮋوﻫﺸ ــﮕﺮاناﺧﺘﯿ ــﺎر 
ﯾﺎ ﺷﻮاﻫﺪ  ﺷﻮد ﭘﮋوﻫﺸﮕﺮان ﻧﯿﺰ داده ﻣﯽ ﻫﺎي اﺻﻼﺣﯽ ﺑﻪ ﭘﯿﺸﻨﻬﺎد
 يد ﺗـﺎ زﻣﯿﻨـﻪ اﻫـﺪا ﺷـﻮ درﺧﻮاﺳﺖ ﻣـﯽ  ياﺟﺮاﯾﯽ ﺑﯿﺸﺘﺮ -ﻋﻠﻤﯽ
   د.ﮔﺮد ﻫﺎ ﻓﺮاﻫﻢ ﻧﻤﻮﻧﻪ
 ﮔـﺮوه ﮔـﻮاه، ﺑﺮاي ﺣﻔﻆ اﻃﻼﻋﺎت ﻣﺤﺮﻣﺎﻧﻪ ﺑﯿﻤﺎران و اﻓﺮاد
ﻧﻬﺎ ﻧﺎﺷﻨﺎس ﺑﺎﻗﯽ ﺑﻤﺎﻧـﺪ. آﺪ ﺗﺎ ﻫﻮﯾﺖ ﻮﻧﺷ ﻣﯽﻫﺎ ﮐﺪﮔﺬاري  ﻧﻤﻮﻧﻪ
ﺗﺸﺨﯿﺼــﯽ، اﻃﻼﻋ ــﺎت  ،زﻣﺎﯾﺸــﮕﺎﻫﯽآﭘ ــﺲ از اﻧﺠــﺎم ﻣﺮاﺣــﻞ 
ﺗﻮاﻧﺪ  داروﯾﯽ وﺳﺎﯾﺮ اﻃﻼﻋﺎت ﻣﻮﺟﻮد )ﻣﻨﻬﺎي اﻃﻼﻋﺎﺗﯽ ﮐﻪ ﻣﯽ
ﺪ( ﺑـﺮاي ﮔﺮوه ﮔـﻮاه ﺑﯿﺎﻧﺠﺎﻣ ـﺷﻨﺎﺳﺎﯾﯽ ﻫﻮﯾﺖ ﺑﯿﻤﺎران ﯾﺎ اﻓﺮاد  ﺑﻪ
  ﺷﻮد. ﻣﯽﭘﮋوﻫﺸﮕﺮان ﮔﺬاﺷﺘﻪ ﻫﺎ دراﺧﺘﯿﺎر  داده ﺗﺤﻠﯿﻞ
ﺳـﺖ ا ﯾﻨﺪه اﯾـﻦ آژﻧﺘﯿﮑﯽ ﺑﺮاي ﺳﻪ ﺳﺎل ﺑﺎﻧﮏ ﺳﯿﺎﺳﺖ ﮐﻠﯽ 
در اﺧﺘﯿﺎر ﺑﺎﻧﮏ ﻗﺮار ﮔﯿـﺮد ﺗـﺎ  ﻧﯿﺰ ﮐﻪ ﯾﮏ ﻧﺴﺨﻪ اﻃﻼﻋﺎت ﺧﺎم
ادﻏﺎم  ،ﮔﺮدد ﺗﻮﻟﯿﺪ ﻣﯽﭘﮋوﻫﺸﮕﺮان ﺑﺎ اﻃﻼﻋﺎﺗﯽ ﮐﻪ ﺗﻮﺳﻂ ﺳﺎﯾﺮ 
 روﺷﻦﻫﺎي دوﺳﺎﻻﻧﻪ ﻗﺮار ﮔﯿﺮد.  ﺗﺤﻠﯿﻞﺷﺪه و ﺗﻌﺎﻣﻞ ژﻧﻬﺎ ﻣﻮرد 
ﻣﺤﺮﻣﺎﻧـﻪ ﻧﮕﻬـﺪاري ﺷـﺪه و  اﺳﺖ ﮐﻪ اﯾﻦ اﻃﻼﻋﺎت ﺧﺎم ﮐـﺎﻣﻼً 
را ﻧﺨﻮاﻫﻨـﺪ  نآاﺟﺮاﯾـﯽ ﺑﺎﻧـﮏ ﻧﯿـﺰ ﺣـﻖ اﻧﺘﺸـﺎر  -ﺖ ﻋﻠﻤﯽﻫﯿﺌ
ﺗﻌﺎﻣﻞ ژﻧﻬﺎ ﻧﺘـﺎﯾﺞ زﻣﯿﻨﻪ اي در  ﻫﺎي دوره ﺗﺤﻠﯿﻞﭼﻪ  داﺷﺖ. ﭼﻨﺎن
ﺷﺪه ﺗﺎ  ﻣﺮﺑﻮﻃﻪ ﮔﻔﺘﮕﻮ ﭘﮋوﻫﺸﮕﺮانﺑﺎ  ،وردآﺑﺎر  ﻪﻗﺎﺑﻞ اﻧﺘﺸﺎري ﺑ
 ﯾﺎدﺷﺪه،ﻫﺎي  ﻪاﻧﺘﺸﺎر ﯾﺎﺑﺪ. ﺗﺎ ﮐﻨﻮن ﻧﻤﻮﻧ اي ﻣﺸﺘﺮك ﺗﻬﯿﻪ و ﻣﻘﺎﻟﻪ
ﺑـﺎ ﺗﻮﺟـﻪ ﺑـﻪ روﻧـﺪ  ﺖ.اﺳ ـﭘﺮوژه ﻣﺼﻮب اﻫﺪا ﺷـﺪه  ﺷﺶﺑﺮاي 
ده ﭘـﺮوژه از اﯾـﻦ  ﮐـﻢ دﺳـﺖ  رود ﮐـﻪ ﺳـﺎﻻﻧﻪ  ﻣﻮﺟﻮد اﻧﺘﻈﺎر ﻣﯽ
  ﻧﻤﺎﯾﻨﺪ. ﮔﯿﺮي ﺮهﻬﺑﻫﺎ  ﻧﻤﻮﻧﻪ
ژﻧﺘﯿﮑـﯽ ﻫـﺎي اﭘـﯽ ﻣﻮﺟﻮد ﺑـﺮاي ﺑﺮرﺳـﯽ ﻫﺎي  ﮐﻪ ﻧﻤﻮﻧﻪ در ﺣﺎﻟﯽ
 ﺑـﻮدن ﮐـﻢ  ،ﻫﺎي ﻃﺮح ﯾﮑﯽ از ﻣﺤﺪودﯾﺖرﺳﺪ،  ﻣﯽﻧﻈﺮ  ﮐﺎﻓﯽ ﺑﻪ
 ﺑﺎﺷـﺪ. ژﻧﺘﯿﮑـﯽ ﻣـﯽ  راﻫﺒـﺮدي  ﻫـﺎي  ﭘﮋوﻫﺶﻫﺎ ﺑﺮاي  ﻧﻤﻮﻧﻪ ﺷﻤﺎر
ﻣـﺪت ﻣﯿـﺎن  ﻫـﺎي ﻫﺎ از ﺟﻤﻠـﻪ ﻫـﺪف  ﻧﻤﻮﻧﻪ ﺷﻤﺎرﮔﺮﭼﻪ اﻓﺰاﯾﺶ 
ﺗـﻮان ﺑـﺎ ﻣﻘﺎﯾﺴـﻪ ﻓﺮاواﻧـﯽ ن ﻣـﯽ آ دﺳﺘﯿﺎﺑﯽ ﺑـﻪ ﺗﺎ  ،ﺑﺎﺷﺪ ﻃﺮح ﻣﯽ
  
  ( =N 203ﺷﻨﺎﺧﺘﯽ ) ﻫﺎي ﺟﻤﻌﯿﺖ ﻫﺎي ﻣﻮرد ﺑﺮرﺳﯽ ﺑﺮﺣﺴﺐ ﺑﺮﺧﯽ وﯾﮋﮔﯽ ﺗﻮزﯾﻊ ﻓﺮاواﻧﯽ ﻧﻤﻮﻧﻪ -1ﺟﺪول 
  ﻣﺮد( ،)زن ﺗﻌﺪاد ﮐﻞ  ﮔﺮوه ﺗﺸﺨﯿﺼﯽ 
 DS* ﻣﯿﺎﻧﮕﯿﻦ ﺳﻨﯽ و
  )زن(
  DSﻣﯿﺎﻧﮕﯿﻦ ﺳﻨﯽ و
  )ﻣﺮد(
  (ﻣﺮد ،زنﺳﺎﺑﻘﻪ ﻓﺎﻣﯿﻠﯽ ﺑﯿﻤﺎري رواﻧﭙﺰﺷﮑﯽ )
  (0، 3) 3  13/63±6/15 53/53±8/71  (42، 14) 57   ﮐﻨﺘﺮل
  (81 ،2) 02  53/4±8/5  73/9±8/3  (45، 61) 07  اﺳﮑﯿﺰوﻓﺮﻧﯿﺎ
  (71 ،41) 13  03/7±21/6  53/4±31/4  (65، 54) 101  اﺧﺘﻼل دوﻗﻄﺒﯽ
  (2، 02) 22  62/9±8/5  33/7±8/5  (7، 02) 72  ريﺎﺟﺒا -اﺧﺘﻼل وﺳﻮاﺳﯽ
  (2، 7) 9  43/7±5/1  63/9±9/6  (4، 7) 11 اﺳﺎﺳﯽ اﻓﺴﺮدﮔﯽاﺧﺘﻼل 
ﺑﺴﺘﮕﺎن درﺟﻪ اول ﺑﯿﻤﺎران دﭼﺎر 
   اﺧﺘﻼل دو ﻗﻄﺒﯽ و اﺳﮑﯿﺰوﻓﺮﻧﯿﺎ
  82  73/53±21/78  05/43±9/52  (61، 21) 82
  311  33/82±01/22  53/13±01/58  (871، 421) 203  ﺗﻌﺪاد ﮐﻞ
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ﯽﻠﭘ ﯿﻓرﻮﻣﻢﺴ ﺎﻫ  ﺖﯿﻌﻤﺟ يرﺎﺠﻨﻬﺑ و ﯽﻧاﺮﯾا  رد ﻪـﮐ ﻊـﻣاﻮﺟ ﺮﯾﺎﺳ 
هﺎﮕﯾﺎﭘ يﺎﻫ دﻮﺟﻮﻣ  سﺮﺘـﺳد رد  ﻪﯾﺎﻤﯿـﺳ ﻪـﺑ ﺖـﺳا دﻮـﺟﻮﻣ يﺎـﻫ
 ﺖﯿﻌﻤﺟ ﯽﮑﯿﺘﻧژ.دﺮﺑ ﯽﭘ ﯽﻧاﺮﯾا  
  
يراﺰﮕﺳﺎﭙﺳ  
 ،ناﺮـﻬﺗ ﯽﮑـﺷﺰﭙﻧاور ﻮﺘﯿﺘـﺴﻧا زاﯽـﺷزﻮﻣآ ﺰـﮐﺮﻣ- ﯽﻧﺎـﻣرد 
ﺰﭙﻧاورناﺮﯾا ﯽﮑﺷ مﺮـﮐا لﻮﺳر نﺎﺘﺳرﺎﻤﯿﺑ ،  (ص) و ﺰـﯿﻧ نارﺎـﻤﯿﺑ 
ﺮﻣ ﻦﯾاا ﺰـﮐ  اﻮﻧﺎـﺧ وهد  ﯽـﺸﻫوﮋﭘ حﺮـﻃ ﻦـﯾا رد ﻪـﮐ نﺎـﻧآ يﺎـﻫ
 ﻢــﻫ .دﻮــﺷ ﯽــ ﻣ ﯽﻧادرﺪــ ﻗ ،ﺪﻨﺘــ ﺷاد يرﺎــﮑﻤﻫ ﺰــﮐﺮﻣ زا ﻦﯿــ ﻨﭼ
 ﯽﮑــﺷﺰﭘ مﻮــﻠﻋ هﺎﮕــﺸﻧاد ناور ﺖــﺷاﺪﻬﺑ تﺎــﻘﯿﻘﺤﺗ ــﻬﺗ ناﺮ
ﻪﺑ  يراﺰﮕﺳﺎﭙﺳ ،ﺶﻫوﮋﭘ ﻦﯾا ﻪﺟدﻮﺑ ﻦﯿﻣﺄﺗ و ﯽﻟﺎﻣ ﺖﯾﺎﻤﺣﺮﻃﺎﺧ
.ددﺮﮔ ﯽﻣ  
]ﺖﺳا ﻪﺘﺷاﺪﻧ دﻮﺟو ﻊﻓﺎﻨﻣ ضرﺎﻌﺗ ،ﻪﻟﺎﻘﻣ لﻮﺌﺴﻣ هﺪﻨﺴﯾﻮﻧ رﺎﻬﻇا ﻪﺑ ﺎﻨﺑ[.  
  
ﺎﻨﻣﻊﺑ   
Abdolmaleky, H. M., Faraone, S. V., Glatt, S. J.,& Tsuang, 
M. T. (2004). Meta-analysis of association between the 
T102C polymorphism of the 5HT2a receptor gene and 
schizophrenia. Schizophrenia Research, 67, 53-62. 
Amano, K., Yamada, K., Iwayama, Y., Detera-Wadleigh, 
S. D., Hattori, E., Toyota, T., Tokunaga, K., Yoshikawa, 
T., &Yamakawa, K. (2008). Association study between 
the Down syndrome cell adhesion molecule (DSCAM) 
gene and bipolar disorder. Psychiatric Genetics, 18, 1-10. 
Anitha, A., Nakamura, K., Yamada, K., Iwayama, Y., 
Toyota, T., Takei, N., Iwata, Y., & Mori, N. (2008). 
Gene and expression analyses reveal enhanced expression 
of pericentrin 2 (PCNT2) in bipolar disorder. Biological 
Psychiatry, 63, 678-685. 
Behan, A., Byrne, C., Dunn, M. J., Cagney, G., & Cotter, 
D. R. (2008). Proteomic analysis of membrane 
microdomain-associated proteins in the dorsolateral 
prefrontal cortex in schizophrenia and bipolar disorder 
reveals alterations in LAMP, STXBP1 and BASP1 
protein expression. Molecular Psychiatry, 14, 601-613. 
Chen, Q., Wang, X., O'Neil, F. A., Walsh, D., Kendler, K. 
S., & Chen, X. (2008). Is the histidine triad nucleotide-
binding protein 1 (HINT1) gene a candidate for schizophrenia? 
Schizophrenia Research, 106, 200-207.  
Coriell institute for medical research (2009). Coriell 
institute for medical research. Available on: 
http://ccr.coriell.org(88/12/23) 
De Luca, V., Likhodi, O., Van Tol, H. H., Kennedy, J. L., 
&Wong, A. H.(2006). Gene expression of tryptophan 
hydroxylase 2 in post-mortem brain of suicide subjects. 
International Journal of Neuropsychopharmacology, 
9, 21-25. 
De Luca, V., Likhodi, O., Van Tol, H. H., Kennedy, J. L., 
& Wong, A. H. (2006). Regulation of alpha7-nicotinic 
receptor subunit and alpha7-like gene expression in the 
prefrontal cortex of patients with bipolar disorder and 
schizophrenia. Acta Psychiatrica Scandinavica, 114, 
211-215. 
De Luca, V., Likhodi, O., Van Tol, H. H., Kennedy, J. L., 
& Wong, A. H. (2005). Tryptophan hydroxylase 2 gene 
expression and promoter polymorphisms in bipolar 
disorder and schizophrenia. Psychopharmacology, 183, 
378-382. 
Dracheva, S., Chin, B., & Haroutunian, V. (2008). Altered 
serotonin 2C receptor RNA splicing in suicide: 
Association with editing. NeuroReport, 19, 379-382. 
Dracheva, S., Patel, N., Woo, D. A., Marcus, S. M., Siever, 
L. J., & Haroutunian, V. (2007). Increased serotonin 
2C receptor mRNA editing: A possible risk factor for 
suicide. Molocular Psychiatry, 13, 1001-1010. 
Elashoff, M., Higgs, B. W., Yolken, R. H., Knable, M. B., 
Weis, S., Webster, M. J., Barci, B. M., &Torrey, E, F. 
(2007). Meta-analysis of 12 genomic studies in bipolar 
disorder. Journal of Molocular Neurosciences, 31, 
221-244. 
Eastwood, S. L., & Harrison, P. J. (2007). Decreased 
mRNA expression of netrin-G1 and netrin-G2 in the 
temporal lobe in schizophrenia and bipolar disorder. 
Neuropsychopharmacology, 33, 933-945. 
Feldcamp, L. A., Souza, R. P., Romano-Silva, M., Kennedy, J. 
L., & Wong, A. H. (2008). Reduced prefrontal cortex 
DARPP-32 mRNA in completed suicide victims with 
schizophrenia. Schizophrenia Research, 103, 192-200. 
First, M. B., Spitzer, R. L., Gibbon, M., &Williams, J. B. 
(2006). Structured Clinical Interview for the DSM-IV 
Axis 1 Disorders (Persian translated version). Tehran: 
Mehr-e-Kavian Publishers.  
Galloux, J. C. (2003). An empirical survey on biobanking 
of human genetic material and data in six EU 
countries. European Journal of Humans Genetics, 
11, 475-488.  
D
ow
nl
oa
de
d 
fro
m
 ijp
cp
.iu
ms
.ac
.ir 
at 
12
:01
 C
ES
T o
n W
ed
ne
sd
ay
 O
cto
be
r 8
th 
20
14
  
 
 
  
 ﮏﯿﺘﻧژ ﮏﻧﺎﺑ ﻞﯿﮑﺸﺗ ياﺮﺑ لﻼﺘﺧا يﺎﻫ ﯽﮑﺷﺰﭙﻧاور  
 
 
330
330
 لﺎﺳ
ﻢﻫﺪﻔﻫ
/  
رﺎﻤﺷ
 ه 
4 /
  
 نﺎﺘﺴﻣز
1390
  V
ol.  17 /  N
o. 4 / W
inter  2012
  
  
Ghadirivasfi, M., Nohesara, S., Ahmadkhaniha, H,R., 
Eskandari, M., Mostafavi, S., Thiagalingam, S., & 
Mostafavi Abdolmaleky, H. (2011). Hypomethylation 
of the Serotonin Receptor Type-2A Gene (HTR2A) at 
T102C Polymorphic Site in DNA Derived From the 
Saliva of Patients With Schizophrenia and Bipolar. 
American Journal of Medical Genetics part B, 156, 
536-345. 
Higgs, B. W., Elashoff, M., Richman, S., & Barci, B. 
(2006). An online database for brain disease research. 
BMC Genomics, 7-70. 
Hobbs, J. A. (2006). Detection of adeno-associated virus 2 
and parvovirus B19 in the human dorsolateral prefrontal 
cortex. Journal of Neurovirology, 12, 190-199. 
Ide, M., Muratake, T., Yamada, K., Iwayama-Shigeno, Y., 
Iwamoto, K., Takao, H., Toyota, T., Kaneko, N. T., & 
Yoshikawa, T. (2004). Genetic and expression analyses 
of FZD3 in schizophrenia. Biological Psychiatry, 56, 
462-465. 
Jansen, B. (2009). Bio-banking and genetic testing: A 
comparison between European countries and India. 
Journal of International Bioethique, 20, 147-148. 
Kato, T., Iwayama, Y., Kakiuchi, C., Iwamoto, K., 
Yamada, K., Minabe, Y., Nakamura, K., Mori, N., 
Fujii, K., Nanko, S., & Yoshikawa, T. (2005). Gene 
expression and association analyses of LIM (PDLIM5) 
in bipolar disorder and schizophrenia. Molocular 
Psychiatry, 10, 1045-1055. 
Kyodo International Inc. (2012). Oragene RNA for Expression 
Analysis RNA Self-Collection Kit. Available on: 
http://www.kyodo-inc.co.jp/english/bio/oragene-rna/ 
index.html 
Mitkus, S., Lipska, B. K., Caruso, M., Hyde, T. M., Chen, 
J., Vakkalanka, R., Straub, R. E., Weinberger, D. R., & 
Kleinman, J. E. (2006). RGS4 mRNA expression in 
postmortem human cortex is associated with COMT 
Val158Met genotype and COMT enzyme activity. 
Human Molocular Genetics, 15, 2804-2812. 
National Institute of Nuurological Disorders and Stroke 
(2011). NINDS Human Genetics Resource Center. 
Available on: www.ninds.nih.gov/cell_tissue_dna.  
Nohesara, S., Ghadirivasfi, M., Mostafav, S., Eskandari, 
M. R., Ahmadkhaniha, H. R., Thiagalingam, S., Mostafavi 
Abdolmaleky, H. (2011). DNA hypomethylation of 
MB-COMT promoter in the DNA derived from saliva 
in schizophrenia and bipolar disorder. Journal of 
Psychiatric Research, 45, 1432-1438. 
Pennington, K., Beasley, C. L., Dicker, P., Fagan, A., 
English, J., Pariante, C. M., Wait, R., Dunn, M. J., & 
Cotter, D. R. (2007). Prominent synaptic and metabolic 
abnormalities revealed by proteomic analysis of the 
dorsolateral prefrontal cortex in schizophrenia and 
bipolar disorder. Molocular Psychiatry, 13, 1102-1117.  
Pillai, A. (2008). Decreased expression of Sprouty2 in the 
dorsolateral prefrontal cortex in schizophrenia and 
bipolar disorder: A correlation with BDNF expression. 
PLoS ONE, 3, e1784. 
Pinsonneault, J. K., Papp, A. C., & Sadée, W. (2006). 
Allelic mRNA expression of X-linked monoamine 
oxidase a (MAOA) in human brain: Dissection of epigenetic 
and genetic factors. Human Molocular Genetics, 15, 
2636-2649. 
Porton, B., &Wetsel, W. C. (2007). Reduction of synaps in 
III in the prefrontal cortex of individuals with 
schizophrenia. Schizophrenia Research, 94, 366-370. 
Rogers, N. L., Cole, S. A., Lan, H. C., Crossa, A., Ellen, 
W., & Demerath, E. W. (2007). New saliva DNA 
collection method compared to buccal cell collection 
techniques for epidemiological studies issue. American 
Journal of Human Biology, 19, 319-326. 
Ryan, M. M., Lockstone, H. E., Huffaker, S. J., Wayland, 
M. T., Webster, M. J., & Bahn, S. (2006). Gene 
expression analysis of bipolar disorder reveals down 
regulation of the ubiquitin cycle and alterations in 
synaptic genes. Molocular Psychiatry, 11, 965-978. 
Sabunciyan, S., Kirches, E., Krause, G., Bogerts, B., 
Mawrin, C., Llenos, I. C., & Weis, S. (2007). Quantification 
of total mitochondrial DNA and mitochondrial 
common deletion in the frontal cortex of patients with 
schizophrenia and bipolar disorder. Journal of Neural 
Transmission, 114, 665-674. 
Sartorius, L. J., Weinberger, D. R., Hyde, T. M., Harrison, 
P. J., Kleinman, J. E., & Lipska, B. K. (2008). Expression 
of a GRM3 splice variant is increased in the dorsolateral 
prefrontal cortex of individuals carrying a schizophrenia 
risk SNP. Neuropsychopharmacology, 33, 2626-2634 
D
ow
nl
oa
de
d 
fro
m
 ijp
cp
.iu
ms
.ac
.ir 
at 
12
:01
 C
ES
T o
n W
ed
ne
sd
ay
 O
cto
be
r 8
th 
20
14
  
 
 
  
 نارﺎﮑﻤﻫ و يﺮﯾﺪﻗ ﺪﻤﺤﻣ  
 
 
331
331
 لﺎ
ﺳ
 ﻢﻫ
ﺪﻔﻫ
رﺎﻤ
ﺷ /
 ه 4 /  
 نﺎ
ﺘﺴﻣ
ز
139
0
  V
ol
. 1
7 
/ N
o.
 4
 / 
W
in
te
r 
 2
01
2
  
  
Severance, E. G., & Yolken, R. H. (2007). Lack of RIC-3 
congruence with beta2 subunit-containing nicotinic 
acetylcholine receptors in bipolar disorder. Neuroscience, 
148, 454-460. 
Severance, E. G., & Yolken, R. H. (2008). Novel alpha7 
nicotinic receptor isoforms and deficient cholinergic 
transcription in schizophrenia. Genes, Brain and Behavior, 
7, 37-45. 
Shao, L., & Vawter, M. P. (2008). Shared gene expression 
alterations in schizophrenia and bipolar disorder. 
Biological Psychiatry, 64, 89-97. 
Sharifi, V., Assadi, S. M., Mohammadi, M.R., Amini, H., 
Kaviani, H., Semnani, Y., Shabani, A., Shahrivar, Z., 
Davari-Ashtiani, R., Hakim Shooshtari, M., Seddigh, 
A., & Jalali, M. (2007). Short Communication Structured 
Clinical Interview for DSM-IV (SCID): Persian 
translation and cultural adaptation. Iran Journal of 
Psychiatry, 1, 46-48. 
Stanley Medical Research Institute (2012). Stanley Medical 
Research Institute: Online Genomics Database. Available 
on: www.stanleygenomics.org 
Sun, X., Wang, J. F., Tseng, M., & Young, L. T. (2006). 
Down regulation in components of the mitochondrial 
electron transport chain in the postmortem frontal 
cortex of subjects with bipolar disorder. Journal of 
Psychiatry and Neuroscience, 31, 189-196. 
Thiselton, D. L., Vladimirov, V. I., Kuo, P. H., McClay, J.,  
 
Wormley, B., Fanous, A., O'Neill, F. A., Walsh, D., 
Van den Oord, E. J., Kendler, K. S., & Riley, B. P. 
(2008). AKT1 is associated with schizophrenia across 
multiple symptom dimensions in the Irish study of high 
density schizophrenia families. Biological Psychiatry, 
63, 449-457. 
Wesley Research Institute (2007). Wesley Research 
Institute Tissue Bank. Available on: www.wesleyresearch. 
org.au/tissue-bank. 
Wilson, G. M., Flibotte, S., Chopra, V., Melnyk, B. L., 
Honer, W. G., & Holt, R. A. (2006). DNA copy-
number analysis in bipolar disorder and schizophrenia 
reveals aberrations in genes involved in glutamate 
signaling. Human Molocular Genetics, 15, 743-749. 
Xu, B., Wratten, N., Charych, E. I., Buyske, S., Firestein, 
B. L., & Brzustowicz, L. M. (2005). Increased 
expression in dorsolateral prefrontal cortex of CAPON 
in schizophrenia and bipolar disorder. PLoS Medicine, 
2(10), e263. 
Zhu, Y., Kalbfleisch, T., Brennan, M. D., & Li, Y. (2009). 
A MicroRNA gene is hosted in an intron of a 
schizophrenia susceptibility gene. Schizophrenia Research, 
109, 86-89.   
 
D
ow
nl
oa
de
d 
fro
m
 ijp
cp
.iu
ms
.ac
.ir 
at 
12
:01
 C
ES
T o
n W
ed
ne
sd
ay
 O
cto
be
r 8
th 
20
14
